AMERICAN 


JOURNAL OF SURGERY 


AND GYNECOLOGY 


PUBLISHT MONTHLY ___ 


BY THE 


AMERICAN JOURNAL PUBLISHING COMPANY. 


EDITORIAL AND PUBLICATION OFFICE: 4049 Finney Ave., 
ST. LOUIS, MO. 


Entered at the Post Office as Second Class Matter, June, 1898. 


Vol. XI. JULY, 1898. 


Have You Tried the 


Bone=Marrow Treatment 


in the various. Anaemias, Chlorosis, Marasmus, Leukaemia, 
Melanaemia, Haemophilia, Rachitis, Scorbutus, Leucocythae- 
mia, Osteomalacia, Addison’s Disease, Rheumatoid Arthritis, 
Bone Necrosis, or in cases following severe haemorrhage? It 
has been highly recommended by members of the Medical 
Profession in these. diseases— in fact in all disorders character- 
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from the small bones of calves. 


Armour & Company, Chicago. 


To be had of all Druggists. 


PERRIN & SMITH, PRINTERS, ST. Louis, Mo. 


| 
/ 


.#RICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


‘we""SYRUPUS ROBORANS 


SYRUP HYPOPHOS, COMPOUND 
with QUININE, MANGANESE & STRYCHNINE. 


€yrupus Roborans as a Tonic During Convalescence 
has no Equal. 


As a nerve stimulant and restorative in wasting and debilitating diseases, as 


a coustructive agent in Insomnia, Pneumonia, Tuberculosis, Bronchial Asthma, 


Marasmus, Strumous Discases and Genera] Debility, this compound has no 
supericr, 
PSYRUPUS ROBORANS is in perfect solution and will keep in any climate. 
Dr W. O. ROBERTS says —In cases convalescing from ‘‘La Grippe’ Syrupus 
Roborans has no equal. 


PETER’S PEPTIC ESSENCE 


A POWERFUL DIGESTIVE FLUID 
IN PALATABLE FORM. 


Please note that Essence and Elixir Pepsin Contain 
only Pepsin while in Peter’s Peptic -tssence 
Compound we have all the Di- 
gestive Ferments. 
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reports some fifty cases of piles treated with Glyco-Thymoline (Kress), diluted with an equal 
portion of water. Two teaspoonfuls or more of this mixture are injected into the rectum with 
a small glass or hard rubber syringe, two or three times a day. The results obtained from this 
treatment were invariably satisfactory, giving immediate relief to the patient. 

Glyco-Thymoline (Kress) causes rapid exosmosis of serum from the engorged tissues; it is 
perfectly bland and devoid of irritating qualities and being antiseptic it is particularly ad- 
vantageous ia cases in which abrasion or erosion of mucosa exists, making the employment 
of an antiseptic desirable. 

One or two tablespoonfuls of Glyco-Thymoline (Kress) diluted one-half with water in- 
em _ the rectum at a time when the patient wishes to move the bowels, will give bene- 

cial results. 


GLYCO-THYMOLINE |. 


(KRESS) 
at once stops the bleeding, allays. the pain, itching and discomfort. 
KRESS & OWEN COMPANY 


Manufacturing Chemists 


OF BERMINGHAM NASAL 221 FULTON ST., NEW YORK 


ARKASO! RISMUTH BORO-PHENATE. 


Samples sent upon application, For sale by all Wholesale Druggists, 4 


BEAUMONT HOSPITAL MEDICAL COLLEGE 


a 
A GRADED COURSE EXTENDING OVER THREE YEARS. ; 
! 
Laboratory instruction in Anatomy, Chemistry, Physiology, Histology, Pathology, Bacteriology and ; 
Clinical Microscopy. b 
Clinics are conducted at the College Dispensary, City Hospital, Alexian Brothers’ Hospital, St. Mary’s_. € 
Infirmary and Missouri Pacific Railroad Hospital. - ; 
Practical Work in physical and surgical diagnosis and operative surgery. 

FACULTY:—Profs. W. B. Outten, Wm A. McCandless, W. G. Moore, Adolph Alt, L. H. Laidley, ‘ 

J. C. Mulhall, F. J. Lutz, J. B. Keber, J. Friedman, W. B. Dorsett, J. R. Dale, J. T. Larew, C. W. 
Schleiffarth, C. Shattinger, M. A. Goldstein, C. M. Nicholson, R. J. Stoffel, Le Grand Atwood, John A. . 
Harrison, Howard Carter, and a corps of instructors and assistants. ; 
The session 1898-99 will begin September 20th and continue for seven months. . 
For annual announcement and further information, address, a 
h 
FRANK J. LUTZ, M. D., or C. M. NICHOLSON, M. D.. n 
a 


Cor. 


Dean. Sec’y. 


| 


CANADIAN 


NUMBER. 


American Journal of Surgery and Gynecology. 


VOLUME XI. 


ST. LOUIS, MO., JULY, 1898. 


NUMBER 1. 


SURGICAL TREATIENT OF INSANE PATIENTS. 


BY A. T. HOBBS, M. D., LONDON, ONT. 
Assistant Physician to the Ontario Asylum for the Insane. 


In an institution of the size of the London Asylum, with its 
one thousand mental cripples, there exist, as a matter of course, 
many cases of physical ailment which demand relief by surgical 
meusures, 

GPNBPRAL SURGDRY. 


_ Under the category of general surgery are included all opera- 

tions performed other than gynecological. Of these there were 
during the past year thirty-two. The indications requiring sur- 
gical procedure were the presence of tumors, malignant or be- 
nign; depressions of the skull; caries of joints; appendicitis; her- 
nias, ete. 

The only ones requiring special mention are the radical cures 
of hernia, of which there were twenty-two. The prevailing form 
was inguinal, only one being a femoral. In all but one the 
Bassini method was followed and with uniform success. The 
cure of rupture, which meant the removal of a source of dis- 
comfort, gave general satisfaction to these patients, and many 
of them subsequently so exprest themselves. The post-operative 
history observed in these cases showed no mental improvement 
that could be attributed as a result of the operation done. 


GYNECOLOGICAL SURGERY. 


; The eradication of pelvic disease among our female insane 
is the most important advance that we have made in this institu- 
tion in our methods of treatment. In our work in this depart- 
ment there has been brought to our recognition a serious fact, 
viz: that perhaps one-sixth, if not one-fourth, of all the women 
in asylums for insane are there because of special infirmities 
of their sex and the disasters and penalties of their lives as wives 
and mothers. Our investigations and results in gynecological 
surgery have proved so remedia! as to be hardly credited unless 
actually witnest. We have already examined one hundred and 
thirty-six women with reference to the presence or absence of 
disease in any portion of the reproductive system. Out of this 
number, one hundred and twenty-six had serious organic lesions 
or malformations incompatible with norma! genitalia. The one 
hundred and thirty-six women were selected patients out of a 
total of over seven hundred and fifty female patients under ob- 
servation since the commencement of this special investigation. 
The one hundred and twenty-six in whom gynecie disease was 
located represent nearly 17 per cent of the total number of the 
normal female population. This large percentage of pelvic dis- 
eases is almost incredible. especially to those who are accus 
tomed to regard insanity as practically the only malady affecting 
the insane. But if the brain is the prime seat of mental de- 
rangement it should not be forgotton that it is only one of the 
organs that enter into the construction of the human machinery. 
Of these one hundred and twenty-six patients there were one 
hundred and twenty-one whose condition necessitated operative 
procedure for the restoration or amelioration of physical dis- 
erga which caused complicated disturbance of the nerve cen- 
ers. 

Interrogation of insane patients on symptomatology as an 
aid to diagnosis was practically valueless. The sexual! delusions 
often portrayed by female patients afforded no help in arriving 
at a definite conclusion and usually. when present. were mis- 
leading. Ofttimes a patient has referred to certain sensations 
as symptoms induced by the presence of an internal tumor. 
which on examination was found to have had only an imaginary 
existence. Their distorted mental faculties obscure their judg: 
ment and their perverted sensations are erroneously attributed 
to hvnothetical sources. 

Observations and questions which are of the greatest import- 
ance in determining the origin of ill health in sane women are 
utterly unreliable in establishing the presence or absence of any 
nathological condition of the nelvie organs in their insane sisters 
It is a neculiar feature that the greater number of serious. ail- 
ments discovered in our mentally deranged females were onlv 
disclosed by actual examination. Without anesthesia it would 
have been’ manifestly jmpossible to have carried out the various 
manipulations and instrumentations so absolutely necessary to 
a svstematic examination of the pelvic organs in our asylum pa- 
tients. The constant use of ether as a general anesthetic has 
thus far been unattended by any untoward effects. The insen- 
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sitive condition induced by its inhalation is, in these patients, 
rapidly recovered from, and _ is very rarely followed by any 
nausea or vomiting. Anesthesia for the purpose of examination 
is troublesome, but an examination of the insane without its 
aid its valueless. 

A full analysis of the pelvie diseases in the one hundred and 
twenty-one operable cases would not be possibte in this paper. 
A summary, however, of the various lesions diagnosticated will 
give an approximation of their relative frequency. 

Diseases of the uterus were found to the number of two hun- 
dred; subdivided into: 

(1) Endometritis, 67 cases; (2) subinvolution, 71 cases; (3) re- 
troversion, 40 cases; (4) dysmenorrhea'‘and menorrhagia, 16 cases; 
(5) complete procidentia, 16 cases. 

Diseases of the cervix uteri totaled eighty-four and were as 
follows: 

(1) Hypertrophy, 26 cases; (2) lacerated, 36 cases; (3) cystic, 
19 cases: (4) polypi, 3 cases. 

Of tumors of the uterus there were ten and were classified 
into: 

(1) Fibroid, 8 cases; (2) epithelioma. 1 case; (3) sarcoma, 1 case. 

Diseases of the ovaries and tubes, including cysts of all! 
kinds, numbered nineteen. 

Injuries to the vagind, including fistula, were twenty-eight. 

These made a grand total of three hundred and forty-one 
gynecological diseases in one hundred and twenty-one patients. 
which is apparently a large number of diseases, but many pa- 
tients had more than one primary or secondary lesion. 

The following observations apply to 110 cases comprising the 
number operated upon, exclusive of a number of cases too recent 
to be presented in this report. 

In the treatment of what is professionally termed “diseases 
of women” gynecologists. like other specialists, differ as to meth- 
ods. Many gynecological procedures, adopted as standards by 
the majority of physicians, are useless or inapplicable when ap- 
plied to the insane. The employment of ovarian or uterine medica- 
tion. the use of the Apostoli method for the reduction of fibroid 
tumors and the introduction of nessaries for displaced uteri and 
adnexa. could not be applied with even a fair modicum of suc- 
cess. The restlessness, meddlesomeness. and !ack of control. in- 
herent in the insane. would make medication a task laborious 
to the operator and likely to arouse an antagonism in the na- 
tient Decause of the necessity of its frequent repetition. The 
auestionahle potency of the electrical or Anostolj treatment and 
the difficnltv of its manipulation prevented its adoption where 


apparently indicated. 

The different mechanical devices or nessaries for the support 
of corrected displacements of the uterus were given a_ fair 
trial but had to be abandoned. These patients would not toler- 
ate their presence in the vagina and would remove them soon 
after they were introduced. These were some of the difficulties 
that rendered unavailing recognized but tedious methods. which 
in the main are only palliative even under the most favorable 
conditions. 

The only radical treatment for the insane. as for the sane, 
with gross gynecic lesions. we believe to be that afforded by the 
resources of recent surgical science. Thorough preparation of 
surgical dressings, scrupulous attention in observance of 
aseptic details, and a familiar knowledge of the technic involved 
in the various operations. now render the most critical surgical 
operations comparatively free from hazard to the patient’s life. 

Since our recourse to surgical aid three and one-half years 
ago, one hundred and ten women have undergone operative treat- 
ment, representing 196 distinct operations. They embraced eighty- 
three curettages, thirty-eight trachelorrhaphies and amputations 
of the cervix, twenty-six operations for suspension of the uterus, 
twelve ovariotomies, seventeen hysterectomies, two laparotomies 
for tubercular peritonitis, one celiotomy for removal of a broad 
ligament hematoma, and seventeen perinorrhaphies. 

These operations were done primarily and specifically for the 
removal of physical disease and the promotion of bodily comfort. 
The finale of medical, dietetic and hygienic measures in the gen- 
eral management of lunatics by all alienists is to bring the 
physique to the highest attainable point. If it is shown that 
surgical art can aid medical science in promoting this desidera- 
tum even among the insane it should be added to the armamen- 
tarium of all hospitals devoted to the care of these wards of the 
state. Furthermore, if it is admitted that by surgical means 


sources of exhaustion, worry, pain and misery can be eradicated 
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and a state of good bodily health establisht, is it not reasonable 
to argue that mental improvement or recovery May resu‘t us a 
sequence to the restoration of physical well-being? We main- 
tain that our results, thus far, warrant us in urging asylum au- 
thorities to test the effects of the removal of operable gyneco- 
logical’ disease among the insane. 

RESULTS. 

For the purpose of simplifying the classification of the one 
hundred and ten gynecological cases and giving their present 
mental condition in brief, the main operation done on each pa- 
tient will determine her classification in the accompanying table. 

1. Of the twelve ovariotomies done, seven recovered, four 
improved and one died from complicating pneumonia on the 12th 
day succeeding operation. 

2. Out of seventeen hysterectomies—of which nine were vag- 
inal and eight abdominal—there recovered five, three improved, 
and two died; one on the 3d day from exhaustion and the other 
on the 17th day from accidental hemorrhage induced by the pa- 
tient herself. 

3. The replacement of dislocated uterus was the operative 
treatment in twenty-two cases, either by the Atexander method 
or ventro-fixation. Only four of this number have as yet re- 
covered mentally, although eleven others have shown more or 
less mental improvement. 

4. There were thirty cases in which the chief operation done 
was the removal of diseased cervixes. Of these, twelve are now 
well mentally, and nine others have improved, a most gratifying 
record. 

5. Of twenty-one cases in which minor uterine disease were re- 
moved, usually by curetting, there recovered twelve, and two im- 
proved—also a most satisfactory showing. 

6. The remaining eight cases embraced operations for vaginal 
lesions, fistula, ete. No mental recovery followed in any of these 
cases, and in only three was there any improvement observed. 

Reckoning the one hundred and ten cases together, it fol- 
fows that 40, or over 36 per cent, were restored mentally; 32, or 
29 per cent, showed an improved mental status, while in 35, or 
29 per cent, the mental condition remained stationary, and 3, or 
tess than 3 per cent, died within a month succeeding operation. 
It is due to us to state that no death ‘has occurred from any 
operation during the past two years, during ;which period the 
last seventy-six gynecological operations were done, I am also 
positive in stating that a number of those operated upon would 
inevitably have died were it not for the timely restoration af- 
forded by the operation. Our improved results during the pasi 
two years were, no doubt, due to increasing efficiency of treat- 
ment gained by experience, and especially a better knowledge 
of the most effective post-operative management of our cases. 

A detailed, tho concise presentation of a few cases with the 
mental history prior and subsequent to operation will sufficient!y 
exemplify the general effects of the treatment employed. 

J. E. W.—Puerperal mania of seven months’ duration. Forced 
alimentation had to be maintained for months previous to and for 
two weeks subsequent to operation. Had a delusion that if she 
ate any food she would immediately be decapitated. Bxamina- 
tion revealed a flabby, atonic, subinvoluted uterus with  pro- 
nounced endometritis. Thorough curettage was followed by men- 
tal recovery in three weeks. Has now remained well over two 
years, 

A. S.—Chronic mania of two years’ standing, strong and ap- 
parently healthy. Future mental recovery doubtful. Examina- 
tion showed an extensive hypertrophy with a severe bilateral 
laceration, complicated by a large subinvoluted uterus. Repair 
of the cervix and curettage of the uterus was done. She went 
home quite well in two months and has remained so for two and 
a half years. 

M. F.--Chroni¢e mania for two years. Diagnosed a retroverted 
subinvoluied uterus. Curettage of uterus and replacing it in a 
normal position by, Alexander’s method. She improved slowly 
and has now fully recovered. A recent letter states that she re- 
mains well and is managing her own household affairs. 

C. S.—History since puberty pointed to disturbed menstrual 
periods. As she grew older she became steadily worse. At time 
of operation she was twenty-six years old and had been declared 
a lunatic for five years, the last four of which was spent in an 
asylum. When transferred to London Asylum for special exam- 
ination the case appeared to be absolutely hopeless. Diagnosis 
was made of an enlarged left ovary as big as an orange which 
subsequently proved to be mainly cystic with.a small amount 
of fibroid stroma, and the right ovary, althongn small, was 
found adherent to intestines. Uterus was small, being undevelopt. 

varies were removed and patient made a rapid physical recov- 
ery. For two months there was no change in her mental condi- 
At 


tion, she being at times excited, destructive and violent, 


the end of two months she became suddenly well and has been 
so for sixteen months. She has menstruated regularly since the 
operation without the slightest discomfort. She has been at 
home for a year and has taker her place once more in the house- 
hold and society. 

A. F.—Was a remarkable case. She was pickt up on the G. 
T. R. station platform at London, wandering around aimlessly. 
She could give no account of herself nor answer any question 
satisfactorily. Her mental condition was of a subacute or in- 
complete form of psychocoma. After being a patient for two 
months and no improvement apparent, she was examined; both 
ovaries were large and diseased and with uterus and tubes pro- 
lapst and adherent. Both ovaries and tubes were removed and 
uterus suspended to the abdominal wall. For the succeeding 
two days she was very excited; but woke up from sleep in the 
morning of the third day perfectly well. She gave us a com 
plete history of herself and location of her friends and children 
(she being a widow) in Pennsylvania, where she returned after 
being under observation for six months, during which time she 
remained mentally and physically well. 

L. S.—A case of chronic mania of erratic mental history for 
sixteen years. She is now thirty-two years of age. Always 
Worse at menstrual periods. Examination disclosed a _ pelvic 
mass with very little mobility. On opening the abdomen it was 
found that all the pelvic organs were bound together to the in- 
testines by old strong adhesions. The only operation offering 
any chance of success was a complete hysterectomy. This was 
done. ‘The ovaries were several times !arger than normal and 
fibro-cystic in character. A good physical recovery followed. 
She is still under observation, although quite well mentally since 
the operation on the 11th of January. 

I. W. T.—Delusional mania for five years duration. Had been 
an asylum resident for two years. During the summer of 1896 
attention was drawn to an increasing abdominal protuberance. 
Bxamination disciosed a rapidly growing fluctuating tumor. Af- 
ter a delay of some weeks, consent to operation being given, the 
tumor and uterus adherent were removed. The contents of tum- 
or proved to be three-quarters fluid and one-quarter solid irregu- 
lar mass, papillomatous in character. After a week’s excite- 
ment she quieted down, gained rapidly in flesh, and was taken 
away by her friends in December. She jis now discharged and 
her friends state she is very well. 

When reflecting on the results which were attained in the 
one hundred and. ten femate hinaties, one cannot but be im- 
prest by the remarkable manifestations that followed the extir- 
pation of diseased sections of the reproductive system in a num- 
ber of the cases. The almost instantaneous resolution of the 
mental faculties in some ‘and the steady evolution of the nor- 
mal cerebral functions in others cannot but afforu incontroverti- 
ble evidence in support of the relation of physical cause and 
mental effect. Proof of the interdependence of the brain upon 
the rest of the body and especially on the organism concerned 
in the genesis of the human species can be fairly demonstrated 
by the study of ordinary physiological functions. Witness the 
mental attitude of females during the development, continuance 
of active life and decadence of the sexual system. That their 
varying moods and hysterical phases are often exhibited during 
these periods is current knowledge to all medical practitioners. 
Is it not reasonable to assume that if these delicate and complex 
organs are so commonly disturbed by periodical physiological 
causes that the implantation of pathological conditions upon 
these causes must in no usual degree disturb the mental equi 
librium, especially in those predisposed to mental weakness? The 
validity of this inference is practically establisht in our exper: 
ience by the good mental results that followed the removal of 
gross pelvic lesions. 

And, further, our experience in this special work brings out 
this important fact, that the elimination of certain forms of utero. 
ovarian disease was usually succeeded by either a return to a 
normal mental state or a markt improvement in the mental con- 
dition. Also that there are derangements of these same organs 
which, when rectified, have little if any influence on the men- 
tality of the insane, although the physical health may be im- 
mensely bettered. 

For etiological purposes we may classify the cases into in- 
flammatory and non-inflammatory cases, the former consisting of 
diseases of the ovary and uterus. arising from inflammation; 
the second, or the non-inflammatory group, embracing dislocated 
uteri, accidental tears of the vagina. and new growths. 

In the inflammatory group of sixty-three cases, made up of 
twelve celiotomies for chronic ovaritis, thirty amputations for 
hypertrophied cervixes and twenty-one curettages for endometrit- 
is, there was a mental recovery rate of over 49 per cent, over 
and above 23 per cent who improved. 

The non-inflammatory or mechanical group of forty-seven 
cases included seventeen hysterectomies for the removal of uter- 


| 
| 
| 
| 
| q 
| q 
| 
| 
| 
| 

| 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 3 


ine tumors and complete procidentia, twenty-two replacements 
of dislocated uteri and eight cases of repair of vaginal tears. 
The subsequent history of these forty-seven cases gave a recoy- 
ery rate of only 19 per cent, and 36 per cent in whom was noted 
no improvement. It should be stated in this connection that some 
of the recoveries following hysterectomy had chronic ovaritis in 
addition to the lesion for which hysterectomy was done, 

Two explanations may be offered as a solution of the prob- 
lem why inflammatory disease of the uterus and its adnexa are 
such potent etiological factors in exciting alienation in females. 
The first I will term the “reflex theory.” ‘The innervation of all 
the pelvic organs is supplied from the same plexus, that of the 
inferior hypogastric, possibly the most important of all the 
nerve plexuses, controlling as it does the delicate and complex 
organic mechanism charged with the reproduction of the human 
species. The continual disturbances of these lower nerve cen- 
ters incidental to inflammatory deposits must react upon the 
higher, ‘begetting in some the delusional manifestations which 
determine mental alienation. 


INTPRNAL SECRETION THEORY. 


In the recent physiological theory of internal secretion we 
may find the true solution of the deleterious effects that dis- 
eased sexual organs exercise upon the distant seat of reason. 
Some physiologists claim “there is a normal and constant con- 
tribution of specific material by the reproductive glands to the 
blood or lymph and then to the whole body.” (American Text 
Book Physiology, ed. 1896, p. 901.) Shaefer in his Physiology, 
ed. 1898, p. 937, says on internal secretion: ‘““Mhese (the genera- 
tive glands) react upon the rest of the organism through the 
nervous system.” Applying this hypothesis to pathological con- 
ditions of these same organs, is it not fair to conclude that in- 
stead of, as in health, the contribution of this normal attribute 
of probably greater power in the induction of nerve force. there 
is precipitated into the general circulation an abnormal noxious 
element, distributing its virtue throughout the patient’s economy? 

The introduction of these diluents of unknown virulence, in- 
vading the inmost recesses of the higher nerve centers, may en- 
gender an abnormal functionality in females possessing deli- 
eately poised minds. In the removal of these diseased organs, 
or by appropriate surgical measures directed to diseased sections, 
we can eliminate these sources of mental toxemia. These causa- 
tive factors being removed, the natural forces will gradually re- 
assert themselves in re-establishing the prior state of sanity. 

The theories enunciated are possible interpretations of the 
positive relations that certain pelvic diseases bear to sanity. If, 
in our experience, one-third of the gynecological cases recovered 
mentally and another third improved, such results support Prof. 
Michael Foster’s statement in his address before the British 
Science Association in Toronto last August, that “this. at least, 
stares us in the face—that changes in what we call the body 
bring about changes in what we call the mind. When we alter 
the one we alter the other.” 

We are not the only physicians in Canada who have had 
brought home to them by actual experience the relationship 
that exists between diseases of the organs of reproduction and 
mental derangements. Several independent observers have al- 
ready placed on record sundry such cases that have occurred in 
their own private practice. Notable among these I take the lib- 
erty of mentioning Dr. Holmes, of Chatham, who in his thirty 
years of practice had as many as twenty-four mental recoveries 
succeeding operations of this character.. 

Dr. Ernest Hall, of Victoria, B. C.. not long ago examined 
a female patient in the asylum of the that province who was sus- 
pected of having lesions in the pelvis. Dr. Hall, who recom- 
mended operation, removed two fibro-cystic and adherent ovaries, 
The patient made a rapid recovery, both physically and mentally, 
and is now once more attending to her household duties after a 
residence of two years and eight months in an asylum as an ap- 
parently chronic, hopeless lunatic. 

Dr. Burgess, Superintendent of the Protestant Hospital for 
Insane, Montreal, reports having had to send three of his female 
patients to the Montreal General Hospital to be operated upon 
for utero-ovarian disease. All three patients were restored to 
mental and physical health as a sequence of the operation. Two 
of these cases and the one reported by Dr. Hall had fibro-cystic 
disease of the ovaries similar to that described in my own ovar- 
ian cases, and they afford certainly strong additional evidence of 
the causative relation of pelvic to mental disease. 

In conclusion I wish to say that I have no desire to unduly 
magnify the value of surgery as a mode of treatment among the 
insane, nor do I assume that all the mental recoveries succeeding 
operation were due solely to its influence. I must emphatically 
state, however, that many of those who recovered their reason 
would not have done so without surgical interference. To hope 
to relieve these poor sufferers from both physical and mental de- 


rangement by simple incarceration and the well nigh useless ad- 
juncts of ordinary treatment, and to refuse these unfortunates 
the advantages which medical science offers to other women, is 
to reject the aids of modern science, to follow the methods of 
medievalism, and to prefer to a modern hospital for the insane 
an old time eighteenth century madhouse, 


INJURIES TU THE VERTEX.* 


BY GEO, A. BINGHAM, M. D., TORONTO, ONT. 
Associate Professor Clinical Surgery, Trinity Medical College, Surgeon to 
St. Michael’s Hospital and Hospital for Sick Children. 


When your committee did me the honor of inviting me to open 
the discussion in surgery to-night I decided to select for my sub- 
ject “The Surgical Treatment of Certain Injuries to the Cranium,” 
because I ‘have not infrequently felt much perplext as to the 
proper modus operandi to be adopted in such cases, and 1 was 
assured that any addition to our data that might be elicited by 
a discussion of the matter would be warmly welcomed by the 
general surgeon. 

Injuries to the base of the skull, while closely related to those 
of the vertex, yet form a distinct class and shall, therefore, not 
be alluded to to any extent in this brief paper, which will have 
to do with the vertex only. 

I would first wish to make ihe proposition that traumatism 

of the cranium involving the brain tissue differs very materially 
in certain particulars from a similar traumatism elsewhere. The 
surgeon is often justified in delaying operative interference in 
injuries to the soft tissues or bones in the other parts of the body. 
Indeed, conservative surgery is so fearful of excess that she will 
sometimes allow Nature to usurp her function. And it is well 
that it is so; for Nature is a wise surgeon:and her resources 
great. But in many injuries to the head Nature is not a compe- 
tent surgeon. Here we have the brain, the very center of the 
nervous system, enclosed in an unyielding shell of bone, and 
closely envelopt in delicate membrane, exceedingly susceptible 
to the effects of traumatism or to the invasion of pyogenic germs 
from without. We have an intracranial blood supply directly 
and indirectly connected with the venous’ efreulation in the 
sealp and face. We find that even a slight pressure from bone 
or blood clot, if exercised for any great length of time upon a 
motor area, will produce such changes as will be far-reaching and 
perhaps irreparable in their effects. Here Nature does not al- 
ways appear to reconcile herself to circumstances as in other 
parts of the body. She protests against the invasion of the sa- 
cred seat of mind in an epilepsy that may defy the skill of the 
surgeon and therapeutist alike. We find, too, that even a trifling 
injury ‘to the scalp may, from the connection with the intracranial 
circulation, lead to a suppurative meningitis which may termi- 
nate fatally in thirty-six hours. Nor should one neglect the possi- 
bility of intracranial hemorrhage resulting from an apparently 
trifling injury to the skull. It is true there is a brighter side to 
the picture. We know that we may remove without fear con- 
siderable portions of the pericranium if infected or badly lacer- 
ated. We know that deprest fracture of the skull is possible 
without injury to the meningies or brain tissue, owing to the di- 
ploic interspace between the tables. (Let us not forget, however, 
that the diploe is practically absent in age and childhood.). We 
also know that alarming hemorrhage from a lacerated sinus may 
be checkt by ligature or plug without injury to our patient. It 
is conceded, too, that considerable membrane and brain tissue 
itselfmaybesacrificed with impunity; and, speaking broadly, that 
the brain substance is peculiarly tolerant of surgical interfer- 
ence when carried out with due regard to the principle of asep- 
sis, and that trephining or incision of the skull for purposes of 
exploration is as justifiable and as free from probability of dis- 
aster as an exploratory incision of the abdominal wall. 
’ If we accept these preliminary statements as facts, it seems 
to me that we have certain guiding lines that will be of undoubted 
assistance to us in the treatment of traumatism of the vertex; 
and in the carrying out of that treatment we will constantly 
have regard not only to the present and apparent injury itself, 
but also to the intracranial mischief that may at present exist 
or is likely in the future to develop. 


WOUNDS OF THE SCALP. 


The dangers in this form of injury will of course vary some- 
what, according as the wound is subcutaneous, subaponeurotic, 
or subepicrania!. This point should be ascertained in our first 
examination. We may dismiss this nart of the subject by noting 
briefly the two forms of danger, viz: (1) hemorrhage and (2) 
sepsis. 


*Read before the Toronto Medical] Society. 
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Owing to the anatomical relation of the vessels it is sometimes | 
difficult to arrest the hemorrhage. VThis should, however, be done’ 
at once by pressure or ligature, after which the area surround- | 
ing the wound should be shaved, the wound cleaned by antiseptic | 
solution and every particle of tissue about whose vitality there | 
is any doubt be removed. Sutures of silkworm gut should be 
used and drainage for twenty-four or forty-eight hours will al- 
most invariably be useful; strands of silkworm gut or horse hair 
in small superficial wounds or a small tube in  subepicranial 
wounds. 

Considering the danger of intracranial infection the import- 
ance of this first dressing cannot be overestimated, more par- 
ticularly if the injury be iu close proximity to one of the emis- 
sary veins. It has been well said that the fate of the patient in 
these wounds often depends upon the aseptic thoroughness of 
the surgeon who first dresses them. 

CONTUSION OF THE SKULL WITH OR WITHOUT OPEN- | 
’ ING THROUGH THE SOFT PARTS. | 
There is no doubt that this accident may result in septic | 

osteo-myelitis, necrosis and even meningitis. The entrance of | 
the pyogenic germs is a comparatively easy matter in this locali- 
ty, and we should not dismiss as trifling such injuries, but be | 
prepared to incise or even trephine for purposes of drainage up- 
on the first indication of suppuration or compression. 


WOUNDS OF THE SKULL | 


may be inflicted by (1) gunshot; (2) sharp or pointed instruments: | 
(3) ‘blunt instruments, 

The first variety, viz: gunshot wounds. occupy a category by 
themselves, and I shall leave their discussion to the military sur- 
geon. The second variety of wounds, viz: those inflicted by sharp 
or pointed instruments, may be classified as (1) non-penetrating; | 
(2) penetrating. Im the former the expectant plan of treatment is 
considered sufficient. I should like to point out, however, that 
even here it is not always wise to trust to nature. Suppose the 
outer table to be penetrated and the diploe opened up. If there be 
any doubt in the mind of the surgeon that the wound can be 
made and kept thoroughly aseptic it would be a safe and justifi- 
able procedure to make a small trephine wound directly over the 
injury, thus insuring removal of the infected diploic area. By 
this means, also, the exact condition of the inner table may be 
ascertained and any depression relieved. In all cases of penetrat- 
ing wounds of the vault by sharp instruments, the trephine should 
invariably be used, not only to ascertain the amount of injury 
inflicted, but also to ensure drainage and the removal of pres- | 
eure, whether from bone or blood-clot. When a similar wound | 
is inflicted on the base through the orbit, nares or mouth, every 
effort at asepsis and antisepsis should be resorted to, while local | 
measures to prevent inflammatory action should be energetically | 
carried out. Wounds of the skull inflicted by blunt instruments | 
may be considered under the head of fractures; and as the cases 
which I am about to report fall under this classification I shall 
confine the remainder of this paper to a brief consideration of | 
the treatment appropriate to such wounds or fractures, with 
reference only to the vertex. 

PRACTURES OF THE VERTEX. 

These may for the surgeon be divided as follows: (1) Simple 
undeprest; (2) simple deprest; (8) compound undeprest; (4) com- 
pound deprest. 

The difficulty in diagnosing simple fractures is often very 
great. Examination by the finger through the soft parts is not 
to be relied upon even when the fracture is deprest. The pres- 
ence of a cephalhematoma (a very common complication) will 
rnder diagnosis in this manner almost impossible. The sensa- 
tion of the patient will assist, as will also evidence of pressure. 
The introduction of a needle through the soft parts for the pur- 
pose of exploring the injured surface will frequently show the 
presence of a fissured or deprest fracture. Should any doubt 
eontinue to exist, an exploratory incision through the soft parts 
under strict asepsis is to be commended. 

DIAGNOSIS OF COMPOUND FRACTURES. 

- This is more simple. One should not, however, lose sight of 
the fact that the fracture may not correspond exactly with the 
wound through the soft parts. Therefore, if necessary, the wound 
should be enlarged and the surrounding area of skull carefully 
examined. 

TREATMENT OF SIMPLE FRACTURES. 

The treatmert of fracture without depression consists simply 
in the application of the principles of physiological rest with 
proper attention to the general condition of the patient. But when 
depression exists, even though the soft parts may not be open- 
ed, surgical interference to the extent of raising the deprest bone 
is the most satisfactory method. I think this proposition will not | 
be controverted by those who properly appreciate the dangers, | 


present and remote, of such fractures—danger from bony pres- 
sure, from hemorrhagic pressure, from laceration of membrane, 
from laceration of brain substance, and finally from sepsis, ow- 
ing to necrotic changes in the injured tissues. 


COMPOUND FRACTURES, 

In the treatment of compound fractures of the vertex, surgical 
interference is always called for. If necessary the wound should 
be enlarged, the trephine used and every particle of doubtful tis- 
sue, soft or bony, removed. All splinters or clots should be re- 
moved from the membranes and brain surface. All hemorrhage 
Should be checkt, all angles rounded off and the wound closed, 
but drained at the angles with secondary sutures in positioh 
ready to be tied when the temporary drainage is removed at the 
end of 24 or 48 hours. The drainage should be superficial, not 
passing beyond the soft tissues of the scalp. Early dressing is 
called for to prevent the retention of any septic material in or 
around the wound. In the light of our present knowledge of 
technic and asepsis and realizing the dangers from pressure and 
Sepsis, it is not only justifiable but preferable to operate on 
every case of actual depression as well as upon every case in 
which there is evidence of injury to the structures within the 
cranium. And the earlier that operation can be performed the 
better for the patient. The peculiar transformation under pres- 


| sure of the nerve cells of the brain which results in Jacksonian 


epilepsy appears to be progressive in character. Once originated 
it will often continue even though the original cause be removed. 


; And I know of no time limit as to the beginning of this trans- 


forming process. Therefore, the indication is for an operation 
at the earliest possible moment. The effect of early, intermediate, 
aud late operation after deprest fracture of the vertex is fairly 
illustrated in the three cases I now present. 

In one case operation was immediate, and the result a per- 
fect one; in the second an jnterval of 18 months had elapst before 
I operated and while he has been entirely relieved of the epilep- 
sy from which he suffered, yet there is perhaps something more 
to be desired, as to the function of some of the muscles of the 
face and arm. In the third case a period of two and a half years 
was allowed to elapse before operative interference and the 
first operation was practically useless. A second and more ex- 
tensive one is yet too recent for deductions. The operative pro- 
cedure in those delayed cases in which Jacksonian epilepsy has 
become thoroughly establisht is at present largely experimental 
60 far as the extent to which one should go is concerned. Each 
case in this regard should be treated upon its merits. So good 
an authority as Park of Buffalo has said that he has sometimes 


| regretted removing too little skull, but never that he had removed 


too much. My own experience fully coincides with this state- 
ment. In cases of late operation there is in all probability firm 
adhesion between the fracture-scar and membranes of the brain. 
In these cases, therefore, while osteoplastic resection would on 
general principles be the preferable method, yet owing to these 
underlying adhesions the use of the trephine and saw, with the 


| careful removal of a portion of bone corresponding to the seat 
| of injury, 
| ist between the membranes, open the dura and insert a film of 


is usually the safer procedure. Should adhesions ex- 


goldleaf to prevent re-formation. ‘The disturbed motor area it- 
self has been excised with beneficial results in obstinate cases. 

Case I.—Immediate operation—Boy, 18. while working in a 
bicycle factory was struck a terrific blow in the frontal region by 
a piece of steel tubing. His physician, Dr. Fenton, found a com- 
pound deprest fracture in the middle of the forehead from which 
blood was flowing freely. The right elbow was also opened up by 
the violence and some injuries inflicted upon ‘the right hand. Un- 
der slight anesthesia I failed to extract the deprest bone and then 
trephined and used the elevator, removing a piece of bone one 
and one-half inches long and one-half an inch wide which was im- 
bedded in the brain substance, considerable of- which had escaped 
from the wound. A serious gush of blood following the extrac- 
tion, I found the longitudinal sinus was torn through. This was 
plugged with gauze and hemorrhage controlled. The torn mem- 
branes were snipt away and the wound cleansed and closed in 
the usual way with gauze drainage. This (with the plug in the 
sinus) was removed in 60 hours and the patient’s recovery was 
uneventful and complete. Seven months after the accident I find 
the patient has been at work for some months and has exper- 
jenced no ill effects of his injury. 

Case II.—Secondary operation.—C. R., Aged 20, consulted me 
late in December, 1896, giving the following history: On July 1, 
1895, was struck on the right side of the head with a baseball 
bat, remaining in a state of coma for five days. ‘Then recovered 
consciousness, and while recognizing friends, could not speak, 
though understanding all that was said to him. He failed to 
communicate in writing because he persisted in placing each suc- 
ceeding letter on the top of the former. On the 7th day he began 
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to recover the power of speech. During the next six months his | 
memory was bad and his friends noticed a vacant expression of | 
the face. The patient also suffered from left hemi-paresis, with 
accompanying left squint, facial deformity and weakness of mus- 
cles. Much numbness and tingling in the fingers of the left hang 
and tactile sensation much impaired. On Good Friday, April 3, | 
1896, while at work patient had his first epileptic fit, which came 
on with an aura; on the 17th of April he had a second; on the 
23d of April he had a third; and on 'the 1st of May he had two! 
more. All these convulsions were of the same nature and of the 
Jacksonian type. The aura was first felt as a markt numbness 
and tingling sensation in the left middle finger, which gradually 
became flext. Next the other fingers contracted; then the wrist 
and elbow; and the muscles of the face began to twitch and the | 
whole body became involved in clonic spasm and he lost con- | 
sciousness. If taken very early the patient at times was able to | 
prevent a general convulsion by securing the services of some | 


one at hand and asking him to grasp the wrist firmly, and viz- | 
orously rub the hand and fingers. The patient foamed at the 
mouth during a convulsion, but did not bite his tongue, nor were 
the urine or feces voided. In May, 1896, he was operated upon 
by Dr, England in the Winnipeg Hospital. The doctor removed 
a triangular piece of bone over the affected area and incised the 
membranes, allowing a dram of brownish fluid to escape. He 
then excised a wedge-shaped piece of the brain tissue that ap- 
peared unhealthy and closed the wound in the ordinary way. 
Patient says he remained well until the latter part of August, 
when he had his first fit since the operation. In September had 
another convulsion. In the middle of November suppuration 
from the wound began and on the last of this month he had a | 
third seizure since the operation. During December convulsions | 
and suppuration continued. On December 30 I excised a large 
area of thickened and partly necrosed bone, uncovering the face, 
arm and leg centers thoroughly. I did not open the membrane, 
owing to the septic condition of the parts. And besides, there 
appeared to be sufficient cause for the seizure evidenced in the) 
pressure from the thickened bone. His recovery was uneventful 
and since that time he has been free from seizures and he con- 
siders that the muscles of the affected side are as well as ever. 

Case III.—Late operation.—L. M., aged 12. On July 16, 1896, | 
when I first saw him, his father gave me the following history: | 
Two and a half years ago patient was gored by a cow on the| 
left side of the head. Father does not know whether the bone | 
was broken or not. The wound healed nicely. One anda half 
years after the injury had his first seizure, preceded by a feeling | 
of numbness in the right hand. The fits at first appeared weekly, | 
but now average two or three daily. Present condition July, 1896. | 
Well nourisht boy, expression vacant.. Appearance somewhat | 
stupid. The scar of injury was one and a half inches long, and 
followed the course of the fissure of Rolando pretty closely. Dur- 
ing convulsions the nurse noticed first twitching of the muscles 
of the face; then spasm of the right arm; and the patient drops 
in the ordinary way. 

Diagnosis—traumatie epilepsy. Injury to the face and arm | 
centers. Operated August 3d. Excised a piece of bone on the | 
scar site, measuring one by one and one-half inches. The bone | 
was thickened and brain undoubtedly deprest at the point of | 
operation. No adhesions between the membranes, as ascertained | 
by needling. Result of operation—improvement for a time, but | 
patient relapst into the former condition. October 1, 1897, pa- | 
tient returned for further treatment. After consultation, on Oc- | 
tober 12 I removed a section of bone over the motor area, meas- 
uring two by three and one-half inches. Needling was again re- | 
sorted to with negative result. Drainage of iodoform gauze in | 
both angles of the scalp wound for forty-eight hours. Then re- 
moved and secondary sutures tied. Union by first intention was 
secured with recovery so far uneventful. It is too early yet to 
discuss the results. On the night after the operation the patient 
had a slight seizure and also one on the following two nights. | 
Then followed eleven days without any seizure, but since that) 
time has had several convulsions. The report of the nurse states 
that they differ in two respects from those before operation, viz: 
(1) they are shorter and not so violent; and (2) the patient has 
no knowledge or recollection regarding them. 


President McKinley has decided that homeopathic graduates 
are eligible to appointment in the army and navy, provided they 
an pass the official examination, which is very rigid; but which, 
by the way, has little to do with therapeutics. As a result 
statements from ‘the surgeon-generals of the army, navy and 
marine hospital service have been issued, saying that there will 
henceforth be no discrimination in many of these offices against 
the graduates of any college. 
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| uterus. While on the other hand, once that stage has past and 
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| Gardner, less than a week later, to remove the uterus. 
| proved very much in appearance after that and remained almost 


| who brought me a lady from the country, when I told him it 
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The object of this paper is to call attention, with all the 
strength of my pen, to the great success of vaginal hysterectomy 
for cancer of the uterus, on the one condition that the operation 
js performed before the disease has spread to structures outside 
of that organ. Owing to great improvement in technic, the uter- 


three per cent for other conditions than cancer, such as proci- 
dentia or fibroid; and the mortality would be hardly greater 
even when the uterus is cancerous; provided ‘the disease is not 
too far advanced. But where it has been allowed to go on until 
the broad ligaments have become affected and the uterus becomes 
immovable, not only does the operation become more dangerous, 
but its ultimate results become so discouraging that nearly all 
operators have completely abandoned all operative treatment at 
this stage. And yet there is a stage in every case in which the 
disease is limited to that organ alone, and during which it can 
be wholly and entirely eradicated by the careful removal of the 


the disease has spread to the broad ligaments, hysterectomy only 
hastens the march of the disedse. 

There is a great future in store for vaginal hysterectomy for 
cancer, but it will not come until there has been a radical change 
in its matter of early diagnosis and early operation. The com- 
plaint is not mine only, but quite a general one among those who 
are prepared to perform vaginal hysterectomy, that we rarely, 
if ever, receive cases which are not already too far advanced to 
offer any hope of saving the patient’s life. Where is the fault 
and where rests the moral responsibility for this state of affairs? 

To say that it lis the fault of the family physician would not 
be just, ‘because to my certain knowledge in several cases the 
patient never consulted him at all until the disease had invaded 
the broad ligaments, and even the bladder. Others again refuse 
to be examined for months after the disease has evidently been 
present. One instance of this I might give: A lady, who was a 
connection of mine, sent her husband to me to give her something 
for neuralgia. As she -was nearing forty, I at once suspected 
cancer and told her husband that I must examine her before 
prescribing for her. This, he told me, she had the greatest re- 
uctance to have done, but he promist to induce her to submit 
to it if I would give her a tonic in the meantime. This*I unfor- 
tunately did and still more unfortunately the medicine did her 
so much good that she insisted upon continuing it and it was 
therefore still more difficult to persuade her to be examined. At 
the end of three months I refused to have anything more to do 
with her case unless she was examined; and finally after delays 
of all kinds during another month, she came to my office for the 
first time, when on examining her my worst fears were realized. 
The cervix was large and hard and just beginning to ulcerate. 
There was no bad odor and no discharge, so that it was difficult 
even then to persuade her that her case was serious. However, 
I induced her to go to Dr. Alloway and to Dr. Gardner to have 
my diagnosis confirmed—which it was by both of them. I de- 
sired her to choose one of them, which she did and I bong Dr. 

e im- 


well for several years, four, I think, when she died in great 
agony from recurrence in the glands of the pelvis. 


I shall never forget the distress of a conscientious physician, 


was too late to save her. He told me that she had had a lacerated 
cervix twenty years before, but never complained of it until six 
months before she consulted him, when it began to ulcerate and 
bleed on being toucht. He then began to cauterize it with solid 
nitrate of silver, necessarily at intervals of a week, because she 
lived some distance away. But he noticed that it lookt more 
angry after the first application and rapidly grew worse and 
worse until he became alarmed and brought her in to see me. I 
found the lower half of the uterus completely infiltrated and the 
broad ligaments very thick. All I could do was to curet the lower 
half of the ulcer away and treat its remainder with chloride of 
zine packing. She died a few months later, and the doctor never 
eeased to reproach himself. 
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While writing this paper, a lady came from Maine, consulted 
me for a foul-smelling discharge, profuse mensiruation and bleed- 
ing on coitus. She also bled on examination, There was a badly 
Jacerated cervix, the lips of which were everted and covered with 
cauliflower growths, which had infected the upper third of the 
vagina. The broad ligaments were thickened. She told me that 
she had consulted the family doctor nearly a year ago for pain 
and menorrhagia, but he made light of it and did not examine her! 
Three months later, at her urgent request, he examined her and 
found something, for he decided to curet. This was done a month 
later. She was better for a coup!e of months, when she became 
much worse; and so continued. She was greatly distrest when 
I told her that it was too late for any operation to do much good; 
and I sent her home. 

So many, indeed, are the cases who first called upon me when 
they were already long past the stage where operation could have 
been justifiable, that it would occupy all the time allowed for a 
paper merely to give the briefest history of them. All, without 
exception, had had a lacerated cervix and metrorrhagia, either 
before or after the menopause; then the clear, non-odorous, watery 
discharge, with freedom from pain; then the foul-smelling, yellow 
discharge with pain and necrosis of tissue; finally, the general 
eachexia with implication of the liver. It was pitiful to hear 
these women imploring me to save them! One, indeed, was very 
angry on account of my opinion, and refusal to operate, and said 
she would find some one who would; and she did, for she went 
home and induced three neighboring physicians to operate a few 
days later, with the result that she died on the table. 

Turning from the inexpressibly sad vision of the hopeless 
eases, which were by far the most numerous, the consideration of 
the hopeful cases is more gratifying; but of twenty cases of un- 
doubted cancer, which have come for operation while there was 
yet hope, five of these are still alive. One patient came six years 
ago with a cauliflower growth as large as a lemon on a lacerated 
cervix. I removed this and then performed a Schroeder opera- 
tion, taking the precaution to cauterize the raw surface with the 
Paquelin cautery (principally for bleeding). The woman has been 
confined twice since without difficulty, and appears to be in per- 
fect health. Three died a few days after the operation; the oth- 
ers lived from one to four years. 

The most gratifying cases were four women from whom I 
removed the uterus for complete procidentia. In each case the 
uterus was large and the cervix was covered with an ugly look- 
ing ulcer due to its constantly sticking to the clothes when the 
women sat down and being torn away when they got up. In 
each of these cases a competent patholigist found cancer cells 
on section. These women are all alive, altho in one of them the 
operation was performed three years ago. Judging from ; this 
small but happy experience, I would strongly urge the guiding 
principle to remove the uterus whenever it presents any sus- 
picion of cancer. If one waits until the diagnosis can be con- 
firmed beyond doubt it is then too late. As an instance of this 
1 might mention a case: This was a woman about fifty years 
of age, who had rather large and long uterus which had been 
moderately lacerated many years before. There was nothing to 
be seen except a little granulation the size of a split pea in one 
angle of the tear. The only symptom was a slight hemorrhage 
which she attributed to return of menstruation which she had 
not seen since several years. I performed vaginal hysterectomy 
and on handing it to the patholigist, the latter found on open- 
ing it that the cavity of the uterus was filled with cancer. If J 
had waited a month or two longer until further evidence was 
forthcoming it would have been too late; the disease would have 
past the limits of the uterus. 


The harm of removing a heavy and diseased, but non-cancer- 
ous uterus, is so little, while the dangers of leaving in a slightly 
eancerous one is so great, that it would be far better to err on 
the side of being too ready to operate than on that of being too 
slow. In fact, in my own limited experience in the few cases 
where I believed I had barely sufficient grounds for operating, the 
microscopical examination of the uterus after its removal proved 
that the disease was already fac advanced. It may be taken as 
apn axiom that no matter how bad a case of cancer of the uterus 
may appear it is in reality very much worse. The same stand 
should be taken with regard to cancer of the uterus as has been 
taken in cases of tumors of the breast. Nearly all authorities 
have agreed during the last few years that all tumors of the 
breast, even benign ones, should be removed as soon as discov- 
ered; as if they should be left alone until they can be proved 
malignant, it is too late to interfere with much hope of ultimate 
success, 


The question may be askt: Can nothing be done for those 
eases in which the broad ligament is already infected when the 
patients come to us? It has been suggested, and I believe In a 


few cases carried out, to open the abdomen, tie the two internal 
iliacs and the two ovarian arteries, thus completely shutting off 
the blood supply to the uterus and then to remove te uterus, 
The broad ligaments are opened and their contents, cellular tissue 
and lymphatics, are cleaned out in the same manner as in the 
axilla in cancer of the breast. Wiile this is theoretically a beauti- 
ful operation, I have no confidence in it; for by the time the 
broad ligaments have become affected and the lymphatic glands 
involved, the disease will have already invaded the liver and the 
patient will die soon after the operation, if she does not die im- 
mediately; moreover, all operators from Freund down are agreed 
that abdominal hysterectomy for cancer has a terrible death rate 
—even now as high as 70 per cent, while in a few hands vaginal 
hysterectomy for cancer has come down to a mortality as low as 
one in sixty cases. I have only performed four cases of vaginal 
hysterectomy at the Samaritan and they all recovered and they 
are all alive and well from one to three years since their opera- 
tion. This is a strong argument for early operation in cancer of 
the uterus, since the operation is almost devoid of danger, while 
by waiting until the abdominal operation is alone possible the dan- 
ger of the operation itself runs up to 70 per cent. 


There 1s another point upon which I hold a very strong opin- 
ion, and I am not alone in doing so, as may be seen on referring 
to this question in the most recent text books. It has been the 
custom, almost universal in the past, to conceal from the patient 
the nature of her disease. Sometimes her husband or some other 
member of the family were told about it, but too often the phy- 
sician kept ‘his important knowledge entirely to himself. At any 
rate, tho, the one person who should know what was the matter 
with her so that she might, without a day’s delay, take steps to 
fly for her life to the one avenue of escape, was kept unwarned 
of the awful danger that menaced her. And the family physician, 
who may have more than once cheerfully and like a ‘hero riskt his 
own life to save his patients will, on this occasion, with the best of 
intentions, but with mistaken kindness, carefully conceal the 
disease until it is too late to be of any use. This is an instance 
in which tradition has handed down what was at one time a cor- 
rect principle, but which by reason of altered conditions, has be- 
come quite erroneous. At one time the disease was as hopelessly 
incurable from the first day that it was discovered as it was 
when the patient was about to die: and as an act of hunmanity 
and méfcy the physician felt justified in concealing the diagnosis, 
since for the woman to know it could do no good. That he was 
even justified in lying to her, I deny; for sooner or later the 
truth must come out and the faith of that dying woman and pos- 
sibly ot her living friends in the absolute truthfulness of their 
physician is forever lost, or at least badly shaken. The custom 
must have been widespread, for the friends of nearly every wom- 
an who has come to me with cancer have called upon me pri- 
vately to ask me ‘to lie to the woman out of kindness. I have in- 
variably refused to do so, and when they have remonstrated I 
have askt them: What would you think of me if I tell an un- 
truth to one who not only asks me for the truth, but who is pay- 
ing for it? Would you ever have absolute faith in my word 
again? Her only hope is the immediaté vaginal hysterectomy, 
but we can not perform that operation without her gonsent and 
how can she give her consent to so serious an operation if she is 
not told most plainly of the awful danger that besets her? It is 
an unpleasant task, but it must be performed promptly and in no 
uncertain tones. It is unpleasant to tella man that he has 
éyphitis, but it would be unjust to him to leave him in ignorance 
which would surely lead him to neglect his treatment, But hor- 
rible as is syphilis it is not to be compared with the horror of 
cancer of the uterus. 


Altho the question of prevention of cancer of the uterus 
is hardly intended in the title of this paper, yet I caanot close 
without reminding my readers that about ninety-nine times in 
a huadred cancer of the cervix is due to a laceration unrepaired. 
Emmet says that one hundred times in a hundred this is the 
ease. I must have examined at least several hundred women 
who have had their cervices repaired and I have never found can- 
cer in oae of them. Whiie on the other hand, I have never seen 
cancer of the cervix in a woman who did not have a lacerated 
cervix. This being the case, and the same being the exper- 
fence of those who have had many times greater advantages than 
I have had I wish to impress my conviction that if every severe 
laceration o) the cervix were repaired, especially by the Schroed- 
er operation, cancer of the cervix would become a very rare 
disease. But how, I may be askt, is the practitioner to know 
whether there is a laceration or not? By teaching women that 
they should mike a point of coming to their doctor (or of having 
him come to them) to be examined one month after their con- 
finement, and by telling them the reason why. Specialsts might 
help them by explaining whenever they can that tears will occur 
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in spite of the best of care, and ihat the family physician was 
not to blame. I mention this because many practitiouers have 
told me that it requires a good deal of courage to tell a woman 
whom they have confined that she has a lacerated cervix. But 
if the repairing of all the lacerated cervices would practically 
exterminate so dreadful a disease, would that not reward us for 
making the sacrifice of being temporarily unjustly blamed? 


THE NECESSITY FOR SURGICAL CLEANLINESS IN GYNE- 
COLOGICAL AND OBSTETRICAL WORK. 
BY JAMES PERRIGO, A. M., M.D., M.R. C. Ss ENG., MONTREAL, QUEBEC. 


Professor of Gynecology in the University of Bishop’s College; Surgeon to 
Western Hospital. 


It is greatly to be feared that many physicians ure not as 
careful in their gynecological and obstetrical examinations as 
they should be; they are too careless in the preparation of their 
hands and of the external genitalia before examination, and are 
not sufficiently particular about the selection of a nurse. 

In the first particular one must remember all he has been 
taught in asepticism and the objects to be attained by it. It 
is indeed in gynecological and obstetrical work, where it is 
most absolutely necessary—a fact that cannot be too often men- 
tioned. While everyone knows that very often iit is impossible 
to obtain ideal asepticism it is a plain duty to get as near to it 
as possible. Too many physicians—espedially those practicing in 
the country, and among the poorer classes in the cities—feeling 
that they cannot attain ideal asepsis are inclined to neglect even 
the antiseptic precautions which they easily could adopt even 
under the most adverse circumstances; and it is frequently tne 
most flagrant violations of the aseptic rules that are allowed to 
pass without menta! condemnation. Possibly some such are the 
result of thoughtlessness rather than pure intentional neglect of 
first principles of surgical cleanliness. Thus in giveng a vaginal 
douche of sublimate solution preparatory to an examination of 
the upper vagina and the uterus—a procedure which should never 
be neglected, especially in obstetrical work, tho it is frequently 
omitted by men who know better—all of the value of the douche 
is destroyed if the nozzle of the syringe has not been carefully 
sterilized before introduction into the vagina. It is strange, in- 
deed, that more cases of infection do not occur in our big gyne- 
cologiical clinics from the introduction of douche-nozzle and of 
speculum into patient after patient without sterilization of the 
instruments “between the acts.” More care in this particular is 
{mperative. It should always be remembered that the upper por- 
tion of the vaginal tube in a woman not the subject of some in- 
fection—that is, a woman in ordinary good health—is practically 
aseptic, while the outlet may be a perfect hot-bed of germs 
ready to carry destruction to the woman if not carefully guarded 
against. 

It should also b> borne in mind that a woman immediately 
after delivery fis particularly susceptible to the absorption of 
micro-organisms. It is on this account that medical schools do 
not allow students who are dissecting to attend cases in the 
Maternity Hospitals and that medical men have learned to take 
the utmost precautions if they have any erysipelas or scarlatina 
eases in their practice; in fact, some will not undertake this re- 
sponsibility. The statistics of obstetrical work have steadily im- 
proved since aseptic methods have been introduced. The history 
of “puerperal fever’ is well known—how it would break out 
again and again in some institutions, and how sometimes it 
would follow the practice of certain individuals; indeed so much 
so that obstetrical work would have to be relinquisht for a time. 
Asepticism has changed all this so far as institution-work Is 
concerned so that now our maternity hospitais are far safer for 
poor people to go to than to remain at home. The record of 
Preston Retreat of Philadelphia, under the management of Dr. 
Joseph Price: 1,000 deliveries without a death of either mother 
or child (including three Porro operations) shows what can be 
accomplisht by the application of true surgical cleanliness to 
obstetric and gynecic work. The general public has become alive 
to all this and now demands more careful work from. both physi- 
cian and nurse. It is to be regretted ‘that inattenition to the de- 
tails of true cleanliness in private obstetrical practice allows still 
a large percentage of deaths from “child-bed fever” or puerperal 
septic trouble to appear in our mortality reports—and it cannot 
be denied that the death-rate from puerperal septicemia is fright- 
fully, criminally, high in our country practice in Canada as well 
as in the States. ‘This is the more deplorable when it is consid- 
ered that nearly every death of this kind is due to neglect on 


Too often infection comes through the nurse. Not long ago 
I had to attend a case of confinement. On entering the house I 
was met by the nurse who told me that “everything is all right 
and labor is going on well.” She further informed me that she 
had made an examination and given a preliminary douche! -I 
was rather astonisht at all this information, took a quick glance 
at the hands of the nurse and saw that her finger nails were still 
filthy.* I then askt her if she had boiled the nozzle of the 
syringe; to which she said: “Yes,” but the manner in which the 
answer was given showed me pretty clearly that the truth was 
concealed. After making my hands and the external genitals of 
the patient aseptic. I examined the woman and found that what 
the nurse considered “all right and everything going well” was a 
breech-presentation with the membranes already ruptured; and 
this in a primipara. I felt then that everything was not “all 
right”’—there was a nurse “all wrong.” I need scarcely say that 
I had septic trouble in this case; septic pneumonia included; and 
if it had not been for the good care given by another, and com- 
petent, nurse I would not have saved the life of the patient. 

It is our duty to see that such “nurses” do not infect our pa- 
tients. There are too many of them—women who do not know 
how to clean their hands or finger nafils, It would be curious to 
know what proportion of nurses (and doctors for that matter) 
appreciate the necessity of washing the external genitals care- 
fully before delivery; it is to be feared entirely too few know of 
its value, or knowing practice lit for its life-saving power. Every 
nurse should be carefully instructed in regard to such matters; 
and watcht to see that she practises that which she has been 
taught. In addition the well-trained nurse will see to all the 
detail work, especially if present for a day or two before opera- 
tion or confinement; such as removal of hangings from windows 
(dust catchers—infection carriers), preparation of the bed (putting 
it well away from the wall so as to be approachable from both 
sides, discarding the feather matrass, which is an abomination, 
etc.), examining and cleaning all closets—it is surprising how this 
is neglected—and reporting if the dralings are foul. This is the 
province of the intelligent, skilled nurse; but how many insist 
upon such work? We are all too negligent, or indulgent, when it 
comes to the work of the nurse. And unless we are thoroughly ac- 
quainted with the nurse and know her to be fully competent in 
every way she will bear close watching, at first; and must at 
once and plainly be told of any shortcomings; if she does not at 
once adopt each and every suggestion fully she is unsafe and 
must be discharged. In country ‘work with unskilled “nurses” a 
full explanafion of the dangers of meddling will often prevent 
serious mischief. There are lots of people who talk of their 
‘common sense” guiding them—usually the mothers of patients— 
who are opposed to what they are pleased to call the “new- 
fangled ideas of the doctor” (alas! there are some doctors who 
are still scoffers too!); such people are dangerous and must be 
supprest! The doctor or surgeon must rule supreme, and see 
that his directions will be obeyed by some one who will keep 
meddlers away. 

In a case for vaginal operation. or for confinement, when a 
nurse is present she should first scrub the external genitals of 
the patient carefully, shaving them if so directed; then prepare 
the douche for use; then scrub her hands and forearms for five 
minutes with soap and stiff nail-brush, and immerse them for 
one minute in a sublimate solution 1 jto 1,000; then prepare pads of 
stenilized gauze or jute and cover them with a sterilized towel; 
then—when the doctor arrives (or earlier if so directed)—give the 
douche of sublimate or other solution and apply a gauze pad 
until the physician is ready to make his examination. Some do 
not wish a preliminary douche—I admit there is great diversity 
of opinion—simply depending upon the careful cleaning of the 
external parts and the natural aseptic condition of the upper 
vaginal tract. Of course if someone like an ignorant, careless 
midwife or doctor has made one or more examinations the douche 
is imperative; as it is also In cases where there is already some 
specific infection. 

In such cases, too, after this preparatory work of the nurse, 
tthe whole vaginal canal must be thoroughly disinfected. This is too 
often meglected—especially in preparing for curettage; hence the 
number of pelvic troubles which follow the use of the curet; and 
the consequent condemnation of this instrument by our leading 
gynecologists. 

Too little care, too, is usually bestowed on the toilet of the 
patient after delivery and vaginal operations. It should be the 


*There can be no doubt that dirty finger nails are the cause 
of more cases of puerperal infection than any other source. If 
doctors would make fewer “digital examinations” during labor 
and pay more attention to proper cleansing of the hands and 


the part of patient, physician or nurse. 


nails there would be far fewer deaths than there now are. 
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Tule in every such case to carefully wash the external parts, re- 
move all soiled clothing which might otherwise quickly become 
@ source of saprophytic infection, and protect the outlet with 
gauze or jute pads sufficient to absorb all discharges however 
profuse; and the nurse should be instructed to change these 
sufficiently often that the patient’s bed never becomes soiled. 
This point is entirely too often neglected and is a most frequent 
source of septic infection. It is absolutely necessary for safety 
that the asepsis instituted at the beginnimg must be maintained 
by both surgeon and nurse until all possibility of danger aas 
past. Even in bathing the patient it is advisable, whenever pos- 
sible, tio use sterilized towels; a towel, if only slightly soiled, 
must not be used again! 

Another source of infection is careless catherization. This bas 
but to be mentioned to carry its own suggestions. 

But, says the average doctor, it is net every patient who Is 
Wealthy, or who can afford a nurse, or even provide the few 
essentials necessary for the various details mentioned in the mat- 
ter of attaining this semi-ideal cleanness. What then? Tie ar 
swer is short: Boiling water is obtainable in every hove}; soap 
area scrub-brush should invariably be in the satchel of every doc- 
tor, as should also antiseptic gauze, and antiseptic tablets; ucs- 
lin costs but a few cents a yard—half a-dollar may save two 
lives! With these few essentials and some trouble very fair 
asepsis can be attained im even the vilest hut. The soap, hoi 
water and brush accomplish much in the purification of physi- 
cian and patient; the muslin can be quickly sterilized by boiling, 
and dried upon a pan (previously washt and scalded) in an oven, 
or used moist if time is precious; and a few sublimate tablets 
render quite efficient aid in perfecting the preliminaries. A douche 
bag (frequently sterilized—a point often neglected) is also found 
im every doctor’s satchel and completes the list of things abso- 
lutely required for the establishment and maintenance of a tol- 
erable degree of cleanliness—not true asepsis, which is attainable 
only under favorable surroundings, but a condition of affairs 
which will enable the gynecologist and the obstetrician to re- 
duce the mortality rate to a great extent and diminish the amount 
of human suffering to a vast degree. The urgent necessity to-day 
in obstetrical work and in so-called minor gynecological opera- 
tions is the faithful application of the well-known principles of 
major surgery. Here eterial vigilance and conscientious clean: 
liness can accomplish ends truly marvelous, and as yet but half 
appreciated by the average medical practitioner of yesterday. 


GYNECOLOGY AMONG THE INSANE. 
BY ERNEST HALL, M. D., L. R. C. P., ED., VICTORIA, B. C. 
Fellow of the British Gynecological Society. 


At the request of the editor to contribute a short article to 
the American Journal of Surgery and Gynecology, I thought 
nothing would be more fitting to the scope of the Journal and 
especialty to the Canadian issue than a resume of gynecology 
among the insane in Canada, with a brief report of cases that 
have come under my observation and treatment, 

The increase of insanity demands-the attention of those who 
have the welfare of humanity at heart and calls to those whose 
opportunities admit to unite in the investigation of the causes 
and the elaboration of the remedy that the blessings of modern 
surgery may be extended to many who have been considered be- 
yond its scope. In no department has so little progress been 
made as in the treatment of this unfortunate class. Too often 
asylum life is but incarceration with an environment not calcu- 
lated to “minister to a mind diseased.” Stone walls and iron 
bars are slow to stimulate and encourage the invalid. May not 
the consciousness of asylum life under such conditions be a po- 
tent factor in retarding recovery? By judicious segregation, em- 
ployment and amusement, the routine of life could be relieved of 
its monotony. But of greater importance is that of the direct ap- 
phication of modern methods of diagnosis and treatment and in 
this connection I am proud to state that Canada takes a fore 
most place. 

The scope of this paper does not admit of any discussion upon 
the theories of Insanity; too much wrangling has already been 
done, especially by many ignorant of the results of our work. 
These results cannot but receive commendation from all who 
view this matter *vithout prejudice. But as usual with all radi- 
calism the work has been condemned by many in high places in 
our profession and the promoters vilified. yet it remains to be 
eaid that the strongest opposition emanates from those who have 
not given any indication of skill in either the diagnosis or treat- 


ment of pelvic diseases. The average product of the political 
machine is not necessarily by special training fitted for the posi- 
tion in which he is found in Canada any more than in the repub- 
lic ‘across our southern boundary. These are too often the oppon- 
ents of reform, who apparently conserve the ideal of the medieval 
mad-house rather than accept the facts we have to present; yet 
such opposition may be wholesome and prove the balance-wheel 
of true progressive surgery. 

To Dr. Hobbs, assistant physician to the Insane Asylum, Lon- 
don, Ontario,, is due the inauguration of this work in Canada, I 
cannot do better than to give a resume of his official report. 

“The benefit to the patient’s health and bodily comfort, re- 
sulting from the removal of these sources of exhaustion, worry, 
pain and misery, is unquestionable. In proof of this all the 
cases outlined below improved to a greater or lesser extent. 
Even if physical gain had beer the only result of the treatment 
of these exiles of ‘humanity, this much at least has been accom- 
plisht: their former miserable existence has been immediately 
bettered. 

“But as has been already pointed out, the improvement in 
physical well-being is often paralleled by menial recovery. This 
desirable goal has been reacht in many of these cases by surgical, 
as in others, by medical treatment. 

“The history of the forty-six cases, representing the gyneco- 
logical work for the year just expired, as hereto annext, will 
show that all these patients were absolutely beyond the reach of 
medical treatment? 


“The immediate physical recovery in every one of them suc- 
ceeding the operation was manifestly brought about only by strict 
attention to aseptic technic and surgical detail in the operation it- 
self. Some of these would have died were it not for timely inter- 
ference in arresting the devastating march of disease. At is is, 
they now have a chance to pull up in bodily health, with a poss- 
bility of subsequent return to a normal mental state. 

“An analysis of the post-operative history of the ninety gyne 
cological cases done since the beginning of this work three years 
ago strongly emphasizes the effect of time in their recovery, 
when this occurs. The sequence of events seems to follow a 
species of evolution through which the patient (often very 
slowly) passes from the condition of mania or melancholia to 
improved mental health, and from that (still very slowly) to re- 
covery. 

“This linteresting fact is brought out very clearly by the 
percentages of actual improvements and recoveries in the suc- 
cessive years since the initiation of the work. For instance, In 
all the women operated on during the first year, the percentage 
of recoveries has been steadily increasing until down to the pres- 
ent time fifty-two per cent of them have recovered mentally, not 
including sixteen per cent who have improved. 

“In ‘the cases operated on during the second annual period 
there recovered down to date thirty-two per cent, over and above 
thirty-two per cent who have improved. 

“Wihile in the third annual period, that is-im the year just 
closed, there have recovered only twenty-six per cent of the pa- 
tients operated upon, exclusive of thirty-nine per cent who have 
improved. 

“This analysis is of great value as polntiing out the important 
fact, that with the efflux of time the percentage of recoveries Is 
constantly being added to from those who are gradually mending 
as a result of the operation. 

“To sum up now the results attained in the whole ninety cases 
operated upon from the beginning: Hight of these patients are to- 
day dead—one died the third day following the operation from 
exhaustion; one on the twelfth day after the operation from 
pneumonia, which set in on the tenth day; one died from hem- 
orrhage, self-induced (she tore away the ligatures); the other five 
died from causes entirely unconnected with the operation. The 
eighty-two patients who are still living are all permanently re- 
lieved of the several diseases for which the operation was per- 
formed, and are all in improved physica] health. 

“Now as to the results upon the mental condition of the sev- 
eral patients: Of the eighty-two left alive, thirty are well, twenty- 
nine others have improved mentally, and so far twenty-three are- 
unchanged. It is right to say, however, that of this twenty-three 
several have only been operated upon within the last few weeks, 
and so far have had no chance to improve. 

“If none of the ninety patients had been operated upon, it te 
my opinion that comparatively few of them would have 
inyproved physically, and that very few would have either recov- 
ered or improved mentally, as compared with the number that 
have actually improved and recovered.”—(Annual Report, 1897.) 
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Dr. Burgess, of the asylum at Montreal, has added to these 
excellent results (his reports, I understand, are yet unpublisht) 
and lastly the writer has followed in a small way. Not being 


officially connected with any institution for the insane, it has | 
only been as the friends of the patients have been influenced that | 
ap opportunity has been afforded to extend to these unfortunates | 


the benefits of modern treatment. Up to the present I have had 


the opportunity of examining five patients who were inmates | 
of our provincial asylum, who presented abnormal conditions of | 


the pelvic organs. Upon only two I have been allowed the privi- 
lege of operating, whose histories are here given. 


den death produced severe shock to the mother. Melancholia fol- 
lowed. After eight months more, active symptoms of insanity 
with suicidal tendency developt. After one month’s trial under 


mained two years and eight months. During this period she was 


at times violent, would endeavor to bite and otherwise injure her | 


attendanis; memory seemed impaired. She was considered by the 


matron to be one of the worst cases to manage in the institution. | 
The medica! superintendent gave her friends no encouragement. | 
Having obtained permis- | 
sion to examine the patient, I found sufficient to justify operative | 
Admission to the hospitals being refused, I fitted up | 


as the case was considered ltopeless. 


measures. 
accommodations in a private house. The right ovary was found 


cystic, with the tube adherent, the left ovary amd tube matied to- | 
Appendages were removed. | 


gether and prolapst into culdesac. 
Recovery from operation normal. For thirteen days after 
operation her mental condition remained as_ before. It was 
necessary to keep her tied upon the bed with her arms out- 
stretcht, as she would tear her clothing, bed@ covers, etc., and en- 
deavor to bite and seratch the nurses. Upon the fifteenth day 
she became calm, recognized her mother and smiled. 
she appeared to appreciate the kindness of the nurses and talkt 
some little. 


the 


surroundings. On the thirty-fifth day she returned to her 
home and took her place as usual, and to-day, nearly 
months after operation, she remains perfectly well. 

Case II. Mrs. , aged 61, mother of six children, for sev- 
eral months complained of pain in right pelvis, became melan- 
choly, with delusions. Was in asylum one year. Examination 
showed eroded cervix, ruptured perineum, but could detect no 
intra-abdominal ‘trouble. Advised exploration of pelvis, and 
found varicocele of both broad ligaments, calcareous nodules, 
and the pelvic peritoneum covered with small cysts (the patholo- 
gy of which I am yet uncertain). The uterus and cervix were 
curetted and appendages removed, Recovery from operation was 
normal, Mental condition somewhat better, is more cheerful and 
occasionally assists her daughter in the house work. As it is 
but two months since the operation, the result, considering the 
patient’s age, is most encouraging. 

In conclusion let me call attention to the necessity of a most 
careful examination of the insane before committing them to the 
care of the State. No examination as complete if the pelvic or- 
gans are omitted, and if debarred, as many of us are from 


four 


administering relief within the asylums, let us see to it that we | 
leave nothing undone while the patients are under our control. | 
Experience has shown that not only do the major pathological | 


conditions stand in a direct causative relation to insanity, but 
also do the minor conditions, as subinvolution, hypertrophy of 
the cervix, ete., conditions which the educated general practi- 
tioner can successfully manage. If the attention of the profes- 
sion could be focust upon this matter for a few years as it has 
been for the last six years upon the vermiform appendix, we 
might reasonably hope for a considerable dimunition of our pro 
rata insane population. (Is it not time we had something fresh?) 
At once and for all time let it be understood that “operations 
for insanity,” as our enemies so loudly cry, are not undertaken. 
We act only to remove disease, not a symptom of disease. In 
this work we request the co-operation of our American cousins 
that our unfortunate mothers, w'ves, sisters and daughters may 
receive the same medical and surgical consideration that we ex- 
tend to those whose minds are not clouded, and that our asylums 
be conducted in a manner consistent with the enlightenment of 
the period. 


The following combination is advised by the Canadian Prac- 
titioner, June, for facial erysipelas: Carbolice acid, 1 ounce; tinct- 
ure of iodine, 1 ounce; alcoho!, 1 ounce; oil of turpentine, 2 
ounces; glycerin, 3 ounces. Mix. The lesions to be painted with 
this every two hours and covered wilt aseptic gauze. 


C | since contributed an example to this subject. 
Mrs. McF., aged 38, mother of two children, family history | 
excellent, was debilitated by nursing her sick child, whose sud- | 


| by Ohnacker (Archiv fur Klin. Chir., 1883, Bd. 28, p. 366.) 


| given some attention to this affection of the breasts 
On the seventeenth day she appeared rational and | 
from that time forward became more and nore interested in her | 
own | 


| have been secondary. 


TUBERCULOSIS OF THE T1AMMARY GLAND.* 
BY ALEX HUGH FERGUSON, M. D., C. M., CHICAGO, ILL. 
Formerly Professor of Surgery in the Manitoba Medical College, Winnipeg. 

Tuberculosis of the mammary glands is, comparatively speak- 
ing, rarely met. In fact the paucity of its literature and the 
want of knowledge that “scrofula” is but a modified tubercle, 
led Cornil and Ranvier (‘“Ireatise on Histology’) to state that 
“examples of tubercles in the breast are unknown.” Cornil has 
The older sur- 
geons described “cold abscesses” and fistula of the mammae with 
such accuracy as to leave no doubt in the mind of the modern 
clinician that they were tubercular in character. Sir Astley 
Cooper spoke of a “scrofulous tumor of the breast’ (without 


; | doubt tubercle) and Velpeau described tubercles in the skin over 
a competent nurse she was placed in the asylum where she re- | 


the breast, and three instances of manifestation of tubercle in 
the breast. The next writer who speaks of it appears te have 
been Nelaton, in 18389 (“These d’Agregation,” 1839). Under the 
head of diagnosis, Berard paid attention to it (“Diagnostic des 
Tumeurs cancereuses et tuberculeuses du Sein,” These de Paris). 
Afier this about forty years elapst without anything appearing 
in literature except a short article by Koltz, in 1879 (Archiv fur 
Klinische Chirungie. Bd. xxv). In 1881 Dubar’s monograph ap- 
peared on “Tuberculosis of the Mammae”; as did also one by 
Le Dentu (Rev. de Chirurgie, 1881, 1-27). This is all I have 
been able to find in the archives of medicine up to the time 
when Koch discovered the bacillus of tuberculosis in 1882. The 
next year, however, an instructive article made its appearance 
Bill- 


roth treats of it in his work on “Diseases of the Breast.” Other 


| writers could be mentioned, such as Durel, Dubare, Marchand, 


Mandry, Bender, Poirier, Hutchison and others, as having 
soon after- 
ward. ‘The literature has been steadily but slowly increasing. 
Our most recent works on surgery give it a place among the dis- 
eases of the breast demanding surgical interference. 

In 1894 Sabrazes and Binaud (Archiv. de Medecine exp. et 
d’Anatomie path., Paris, November, 1894), noted that such pa- 
tients are predisposed to tuberculosis by hereditary antecedents. 
They claim that traumatism awakens the inactive bacilli of tub- 
erculosis, which are then carried by leucocytes into the injured 
interstitial tissue of the gland, where a caseous abscess formes. 
Their observations and conclusions are supported by Fiorenting 
and Parieti (January, 1894, Journal d’Hygiene, Paris). 

Powers (Annals of Surgery, Vol. xx., No. 2, 1894), in an able 
article reviews the literature. He found thirty-five cases recorded, 
enly one of which was a male; twenty-two out of the thirty-four 
females were married; twenty-one of the married had borne ehil- 
dren; six of the twenty-one had suffered with inflammation of 
the breasts; and three had a non-suppurative inflammation. Ite 
reports a case operated upon by Bull nine years previously. 

The year 1895 gave a number of contributions to the subject. 


| Warren (“Surgical Pathology,” p. 583) ealls attention to the thir- 


ty-four cases recently collected by Roux, two being males. Both 
breasts were affected in two cases; ages were from 16 to 52; 
injury happened in three cases, and in twenty-four cases it was 
secondary. Warren also quotes Mandry’s collection of forty 
cases; one a male; aged 17 te 62; majority developt after confine- 
ment, but in eight cases no children were born; it was in the 
right breast in seventeen cases and in the left in eight cases; 
lymphatie glands enlarged in seventeen cases and appeared to 
No glands were noticed in seven cases. 
In one of Warren’s cases infection took place through the duets. 

Berrink (Beitridge zur Klin. Chir., Tubingen, 1895) thinks 
that extension to the breast from surrounding tubercular tissue 
infected from without is a common source of the disease, and 
where this is excluded the hematologic mode of infection must 
take place. 

Gaudier and Peraire (Revue de Chir., September, 1895, Paris) 
made a study of three personal cases. They state that the tumor 
may be small, movable, and as a rule, painless; the nipple gen- 
erally retracted, and enlargement of the axillary glands often 
precedes the tumor in the breast. They insist on the epithelial 
intra-acinous origin of the growth, but they never found the 
Koch bacillus in the ducts of the breasts. 

Catellani (Il policlinico, Rome, January, 1895) reports two 
cases. In one case there were three separate tumors, varying 


*Condenst from Transactions from the Chicago Academy of 


Medicine. 
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in size from that of a walnut to a pigeon’s egg. The axillary 
glands were enlarged. There was no history of tuberculosis and 
her general health was good. The tumors and glands were re- 
moved and the bacilli of tuberculosis found in them; but inocula- 
tion experiments were negative. A year after the operation 
both cases showed no local relapse or sign of tubercle elsewhere. 

Piskacak and W. Roux (Klin. Chir., Vol. viii) described two 
forms, the confluent and the disseminated. They claim it Is 
mostly secondary, being caused either by metastasis or by exten- 
eion of tubercular process in adjacent parts. They advise, in the 
disseminated form, early amputation of the breast and removal 
of axillary glands in all cases. 

B. Bender described two cases where he thought the infec- 
tion was primarily due to crackt nipple. 

Howitz (Hosp. ‘Tidende, 1895) describes a typical case of 
tuberculosis of mamma. A young girl, aged 18 years, presented 
herself, complaining of several lumps in the right breast, about 
the size of a walnut, also-.of an ulcer in the lower border of the 
breast, which did not seem to yield to treatment. Family his- 
tory.—Mother and two sisters died of tuberculosis; brother had 
enlarged glands of the neck. Personal history.—First noticed 
emall lump on breast, very little pain. This lump later openeg 
itself and the ulcer was the result. On examination of the 
breast it was found to be a mass of indurated nodules. The 
nipple was very much retracted; axillary glands very much en- 
larged. A diagnosis of tuberculosis of mamma was made. 
Operation.—The breast was totally extirpated and contents of 
the axilla removed; patient made an uneventful and rapid recov- 
ery. ‘Microscopic examination confirmed diagnosis. 

In 1897 Charles G. Cumston (Intern. Clinics,” Vol. iv, 6th 
series) reports a case in the surgical service of Dr. E. Kummer in 
Geneva, Switzerland, in which the gland was extirpated for tub- 
erculosis and cured, and observed four years after extirpation. 
In this case the axillary glands became enlarged and tender first, 
and three weeks afterward a swelling appeared in the left 
breast, which soon formed an abscess that was opened by her 
physician. A second abscess formed above the nipple, which 
was also incised. A third abscess similar to the others made its 
appearance. Chronic fistula followed. The nipple was retracted, 
the whole gland smaller than normal, the scar brownish in color 
and deprest. The breast was lumpy and indurated. 


PATHOLOGY. 


MTwberculosis runs the same course in the breast as it does in 
the other soft structures of the body. The changes in the tissues 
do not deviate from the tubercular granuloma and gross lesions 
of the usual type. The same nodules, the similar infiltration, the 
cheesy degeneration and its liquefaction, the formation of sinuses 
which become chronic, the same tendency to lymphatic exten- 
sion and general tubercular infection, and the low form of 
ch onic inflammation, identify tuberculosis elsewhere. The age, 
the puerperal state and lactation of the patient predispose to 
twbherculosis of this gland, as does also a family and personal 
tubercular history. 

SYMPTOMS. 

The breast may be larger or smaller than normal and look 
matural or be perforated with fistulae. The skin may or may 
not be discolored over diseased areas. The nipple may or may 
not be retracted. Foci in the breast may be single or multiple, 
but usually the disease becomes disseminated throughout the 
organ. The axillary glands may be primarily or secondarily en- 
larged and fistulous or may not be diseased at all. Pain is not 
an early symptom and tenderness develops with it in the late 
stages. The tumor develops slowly and is usually accidentally 
discovered by the patient. When fistulae form fhey have little 
tendency to heal. There appears to be a markt tendency to tub- 
erculosis of the lungs when the breast is tubercular. The infec- 
tion of the breast-may be primary or secondary, usually prim- 
ary. The prognosis of the breast is almost always bad, but for 
the individual good, if early extirpation is resorted to. 

The origin of the disease may be through the lymphatics, the 
blood vessels or local abrasions or sores on the breast, such as 
crackt nipples. I have had occasion to extirpate the mammary 
gland twice for tubercular fistulae amd abscesses. One, an Ice 
landic woman, about 32 years of age, of scrofulous appearance, 
had nodules ay’pear in the breast in the upper and outer quadrant 
several weeks after having had sore nipples during lactation 
These formed fistulous tracts through the skin and opened spon- 
taneously, and the glands in the axillae were enlarged, all of 
which proved to be tuberc(ular. A second case demanding ex- 
tirpation was also fistulous from chronic abscesses which de- 


velopt during lactation, in a woman 25 years of age, with a 
markt tubercular family history. Some of the abscesses had 
een lanced and two or three had opened spontaneously. The 
fistulae led to almost any part of the breast and communicated 
with one another. The nipple was retracted. The glands in the 
axillae were not considered enlarged and were not explored. The 
number of cold abscesses of the ‘breast and single chronic 
fistulae that I have treated I do not recollect. I recall two cases 
of secondary infection of the mammary gland in the male, both 
of which extended from tuberculosis of a rib, and both of which 
were extirpated while dealing with the diseased rib. 


DIAGNOSIS. 

The clinical history of the case in many instances may be all 
sufficient to establish the nature of the disease, especially in its 
later stages. The surgeon should use his microscope almost as 
often as he does the knife and examine the contents of all ab- 
ecesses and sinuses as a routine practice. The early discovery 
of the bacilli of tuberculosis in an apparently innocent abscess of 
the breast will materially influence the line of treatment and 
eave the patient much suffering and possibly general infection. 
Nearly all cases of chronic mastitis, chronic mammary abscess, 
mammary fistula and the chronic mastitis of lactation, most of 
them, are no doubt tubercular in character. Ordinary pyogenic 
infections have usually a sudden onset, acute inflammation fol- 
lows and in the exudate pus cells and pyogenic cocci will usually 
be found. Syphilitic gummata in the breast may be easily mis- 
taken for tuberculosis. The specific history and test treatment 
are of importance here. 

Carcinoma should always be kept in mind in this connection, 
and one must not be misled by a hard nodule, a retracted nipple 
and lymphatic nodes, for these are found in tuberculosis of this 
organ. 

Mammary actinomycosis very closely resembles tuberculosis 
in some instances. Muller (Munchener Med. Woch., Munich. 
December 18, 1895) has presented a study of the ray fungus in 
the mammary gland. The cases of secondary infection are not 
of interest to us, but two cases were apparently of primary 
origin. First case; aged 35 years; lactation, one breast used, the 
other received a blow and a nodule appeared. This was incised 
and pus Iet out. The wound healed in two months. The breast 
hardened again and a sinus formed. She lookt well. The glands 
in the axilla were not enlarged. The sinus in the tumor led to 
a cavity which contained ‘characteristic granules. The fungus 
was found in sections from the breast that was removed with 
the tumor. The second case, a woman aged 25 years, received 
a blow on the breast. It pained her for some time, and several 
months later a tumor formed. It was lanced and soon healed, 
but six weeks later another tumor formed, occupying the outer 
half of the left breast. A sinus formed in it. A cough was 
present, but there were no signs of lung disease. Linseed mea} 
poultice was applied at one time in both cases. The diagnosis 
lay between chronic mastitis with abscess and tuberculosis. The 
diseased tissue was removed and some months later sections 
were made of it and the ray fungus discovered. From a diag- 
nostic standpoint, it may be important to remember that in these 
two cases of probable primary actinomycosis there was in both: 
1. A blow on the breast. 2. An incision. 3. The application 
of linseed meal poultices. 

TREATMENT. 

The treatment is local. For tuberculosis of this organ, as 
elsewhere, it resists all therapeutic measures. Tuberculosis of 
the breast endangers the life of the patient, and the researches 
of Kolossnikow have establisht the danger of infecting an infant 
suckling a tubercular breast. The great tendency to implication 
of the whole organ, in addition to the above indications, clearly 
demands removal of the diseased tissues—usually of the entire 
breast and axillary glands. Vigorous treatment of crackt and 
excoriated nipples infected with tubercle may prevent the spread 
of the disease if instituted early. Local foci should invariably 
be opened, curretted and packt with iodoform gauze, under strict 
aseptic precautions. 


At the May meeting of the Montreal Medico-Chirurgical So- 
ciety, Dr. H. Lafleur read the notes of a case of cystinuria which 
occurred in a young adult female. The urine constantly gave a 
deposit of the characteristic hexagonal plates of cystin, no other 
form of crystal being present. Careful examination failed to 
reveal calculi in the bladder. There was no inherited tendency 
The case is still under observation and conclusions will be pub- 
hisht in detail when the study has reacht a satisfactory stage. 
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CARCINOMA OF THE UTERUS.* 


BY T. K. HOLMES, M. D., CHATHAM, ONT. 


The distinction conferred by your invitation to lead in the 
discussion in gynecology on this occasion is highly appreciated 
by me and is, I am sure, intended as a compliment to Western 
medical men and not as indicating any particular qualification 
on my part for the performance of so important a duty. 

The incentives to medical men to the study of uterine can- 
cer are its great prevalence, its painful course and its fatal ter- 
mination. Careful observation and scientific study of this dis- 
ease, together with improved methods of treatment, warrant a 
more hopeful view of many cases than was formerly held. This 
association can devote attention to no more fruitful subject than 
the one under consideration now and we may indulge the hope 
that the discussion to-day may add something to the general 
stock of knowledge of this disease or may at least disseminate 
more widely what is already known. 


Accepting statistics that have been compiled by Dr. Park we 
may safely say that more than three thousand persons die an- 
nually in Canada from cancer and that of this number about 
eight hundred die of cancer of the uterus. Williams found that 
for every hundred males dying " cancer there were two hun- 
dred and twenty-three females; and that of these the disease 
attackt the breast in 40 per cent, tthe uterus in 34 per cent and 
other parts of the body in 26 per cent of the cases. 

Various theories have been advanced to account for the origin 
of cancerous growths, but uncertainty as to the etiology still sur- 
rounds the subject and further investigation is necessary before 
any of these theories can be accepted as entirely satisfactory. 
The parasitic and the embryonal may be mentioned as the most 
generally accepted theories and there are numerous facts ‘in sup- 
port of each as etiological factors, but their considera- 
tion may be more conveniently left to those members 
who may participate in this discussion. Trauma, it may 
be safely affirmed, is a common cause of epithelioma of 
the uterus and in this connection laceration of the cervix from 
childbirth occupies first place. Emmet states that he has never 
seen epithelioma of the cervix itt a woman who has not had 
a child or has not had a miscarriage, and my own observation 
and experience extending over thirty-one years coincide with 
his statement in this respect. Compared with cancer beginning 
in the cervix carcinoma of the body of the uterus or of the 
endomitrium is rare. In my own experience 95 per cent have 
originated in the cervix and have invariably commenced in an 
unhealed laceration. I have never known cancer to attack a 
cervix that has been repaired after a laceration and my obser- 
vation in this respect embraces over 600 cases and extends over 
a period of eighteen years. Great credit is due to those whose 
research and skill have done so much to improve methods of 
treatment of uterine cancer. Their labors have reduced the 
mortality and are saving numberless lives every year, but a far 
greater saving of life and of suffering would be accomplisht if 
means could be adopted to prevent laceration of the cervix dur- 
ing childbirth, or failing this, to recognize this lesion and repair 
it before malignancy becomes establisht. I believe it would 
be a wise routine practice to keep every woman who bears a 
child under observation for three months and if those symptoms 
characteristic of laceration be present to make such investiga- 
tion as may be necessary to determine its existence and have 
any unhealed tear cured. If this were done epithelioma of the 
uterus would be a very rare affection and more would be accom- 
plisht in the saving of life than at present results from all 
known means of curing this disease after it has become estab- 
lisht. 

The diagnosis, when the affection originates in the cervical 
tissue, is generally easy. ‘The age of the patient, the presence of 
menorrhagia, the character of the discharge and the general 
appearance of the patient all aid in arousing the physician’s sus- 
picions. If on examination there be still doubt as to the nature 
of the disease the microscope may enable a certain diagnosis to 
be made. If the disease be located in the endometrium the 
curet should be used to remove some of the diseased tissue for 
microscopic examination. Dr. Cullin’s method of preparing tis- 
sue quickly for microscopic examination by hardening it in 
formalin is very useful and is easily carried out. Metastatic 
deposits rarely occur in uterine cancer, the tendency being ts 


*Read before the Ontario Medical Association June, 1898. 


spread laterally to the pelvic and retroperitoneal glands. In 
ten autopsies on inoperable cases Russell found metastasis in 
only one. In four of these cases cancerous deposits were found 
fin the pelvic and retroperitoneal glands, and in five cases no 
metastatic deposits could be found anywhere. In thirty-seven 
eases operated on he found that 10 per cent died from the 
operation, 38 per cent from recurrence, 5 per cent were not 
heard from and 43.2 per cent were alive after from one to five 
years. 

It is well known that complete removal of all tissues con- 
taining cancer cells, in whatever part of the body the diséase 
may be, results in cure. This is true of uterine cancer. Any 
mode of treatment that does not accomplish this can only be 
‘considered as palliative; that so few cases are seen sufficiently 
early to enable this to be done is the cause of the high mortality. 
The treatment may be, for convenience, considered under two 
theads—palliative and radical. 


If the uterus be fixt in the pelvis by involvement of pert- 
nterine tissue or if the bladder or rectum or both be involved 
a radical cure cannot be effected and one’s efforts must be 
directed to the prolengation of life and to the relief of suffering. 
Removal of diseased tissue by means of the knife, scissors or 
ecurette followed by the use of the thermo-cautery checks 
hemorrhage, arrests the offensive discharge and often results in 
great temporary benefit to the patient. Lotions containing 
permanganate of potash, formalin, carbolic acid or other 
deodorant or disinfectant add much to the patient’s comfort. 
Opiates are the only reliable remedies for the pain and they 
shoud net be withheld. 


In endeavoring to effect a radical cure of uterine cancer high 
amputation of the cervix and hysterectomy are the operations 
resorted to. If the disease be seen very early and if it be con- 
fined to the cervix amputation may succeed, but it is difficult 
and often impossible to be certain when cervical tissue only is 
involved because the tendency to spread laterally and to involve 
the broad ligaments and pelvic glands early has been proved 
by all observers. The complete removal of the uterus there- 
fore must be the operation generally undertaken and this has 
now been done so ofien and with results so satisfactory that its 
utility in properly selected cases is unquestionable. There is 
much difference of opinion as to the best method of its perform- 
ance. The vaginal methed has the advantage of being more 
easily and more quickly performed and if one could be sure 
that the tissues outside of the uterus were free from cancerous 
deposits I believe it should be the mode of election. Of this, 
however, it is impossible ever to be certain and therefore the 
abdominal route will, I believe, grow tin favor among the best 
surgeons. I have several times seen cases in which the disease 
seemed in so early a stage that its complete removal by vaginal 
hysterectomy scarcely in my mind admitted of doubt and in 
which I performed this operation, and yet in these promising 
cases recurrence within a short time convinced me that it is 
unsafe in many cases to trust to slight invo}vement of the cer- 
vix being any guarantee that surrounding tissues are free. Every 
surgeon knows the futility of removal of a cancerous breast 
without dissecting out all axillary glands, even when these are 
normal in size and appearance. I believe the same rule should 
be observed in cancer of the uterus and that all pelvie glands 
should be extirpated. This can only be done by opening the 
abdomen and making a careful and thorough dissection. It is a 
tedious procedure and altho the danger from shock is greater, 
the ultimate result is more satisfactory. 

It is unnecessary to speak of the technic of the operation be- 
cause this is described in all works on the subject, but I cannot 
refrain from referring to an illustrated article in the February 
and March number of the “Bulletin of the Johns Hopkins Hos- 
pital,” by Dr. J. G. Clark, in which the whole operation is well 
described. I believe the illustration in that article is one of a 
series of original drawings prepared by Mr. Brodel for Dr. H. 
A. Kelly’s book on operative gynecology and I have no doubt it 
will be reproduced in the forthcoming second volume of that 
admirable work. 

In performing abdominal hysterectomy a shaded incandes- 
cent light is a great aid and should always be available. 

As already stated, shock is the gravest danger; I am sure I 
have saved many patients by the transfusion of normal salt 
solution into the areolar tissue beneath the breasts and its use 
should not be delayed until collapse is imminent because fifteen 
or twenty minutes elapse before its beneficial influence is per- 
ceptible. 


12 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 


EXPERIENCE OF TWO HUNDRED AND FORTY-EIGHT 
CASES OF ABDOMINAL SURGERY.* 


BY A. LAPTHORN SMITH, M. D., MONTREAL, QUEBEC. 
Professor of Gynecology in Bishop’s University. 

From January, 1890, to November, 1897, it was my fortune 
to open the abdomen 248 times with 17 deaths, or a mortality 
of 6% per cent for the whole eight years. In 1892 I lost 2 out 
of 12 operations, or nearly 17 per cent, but in 1895 only 2 out 
of 57, or a mortality of only 3.15 per cent. In 1896 my death 


rate was low, losing only 2 out of 60, or a little over 3 per cent. | 


Ninety-three of these operations were performed at my private 
hospital, 79 at the Samaritan, 66 at the Western, and the re- 
mainder at private houses and other hospitals. The death rate 
at the Samaritan for laparatomies was 5 per cent, and for the 
same at the Western 614 per cent. Many of the operations were 
of the most serious nature, such as two of removal of large 


tumors of the kidney, without a death; 11 large ovarian tumors | 


with 2 deaths; 14 abdominal hysterectomies, with 4 deaths; 9 
ventral and umbilicial hernias, without a death; 62 for double 
pus tubes, with 5 deaths, and 99 ventro-fixations, with one death, 
which, however, had nothing to do with the ventro-fixation, as 
it occurred in a bad pus tube case. 

I must refer to the charge sometimes brought 
gynecologists that they often operate unnecessarily. This cer- 


tainly could not be said in my own case, as I have complete | : 1 L ‘ 
strengthening the pulse, and preventing the distressing aching 


notes of 4,300 cases, besides many others seen in consultation 


with other doctors, and out of these have only opened the abdo- | 
I feel sure there are at least as many more who | 
would .-have been greatly ‘benefited by such an operation, and | 
who were on the contrary dragging otu a miserable existence | 
At least a hundred women | 
have been kept under local treatment for diseased tubes who | 
attacks of pelvic peritonitis at intervals | 
of from three months to two years, and ‘most of these women | 


. men 248 times. 


while under palliative treatment. 
were ‘having recurring 


will, I believe, eventually decide to have the cause of their suf- 
ferings removed. But this delay greatly increases the difficulties 
of the operation. If these tubo-ovarian 
dangerous to life. I have had also a great many cases of cir- 
rhotic ovaries under my 
more than was generally supposed. 
remove their ovaries, but it has been my custom to dechine to do 
so until they had first been treated for ane year by other means. 

I believe I have been too conservative, as many of these 
sufferers have reproacht me for keeping them in misery so long 
when operation was followed by immediate relief. In some of 


the greatest sufferers from chronic ovaritis, the ovaries were so | 
small that they could hardly be felt, and yet the day after their | 


removal the patients claimed that they were entirely free from 
the pain from which they had suffered for years. 
I have only opened the abdomen 36 times for diseased ovaries, 
and have lost one of them. In about a dozen cases I left the 
ovaries in after cutting out cysts and removing tubes. 


has been on the whole unsatisfactory, all the women, with two 


or three exceptions, having reproacht me for not having re- | 


moved both ovaries completely. I shall be more radical in future 
for the patients’ and my own sake. 
that women are never really well after ovaries have been re- 


moved; in the majority of cases the operation has completely | 
Among my most interesting cases was | 
one of constriction of the bowels ten days after removal of very | 
The abdomen was reopened nine | 


restored them to health. 


adherent tubes and ovaries. 
hours after fecal vomiting had begun, and the intestine was 


found kinkt and adherent; it was detacht and straightened out | 


and the patient recovered. 


I consider the management of tubal pregnancy as one of the “ 
| sent for a physician, who found the patient moaning and com- 
| plaining of a fixt pain at a point about three inches to the lett 


most brilliant advances in abdominal surgery. I have already 
reported a group of seven cases, all of whom recovered. They 
had all been sufferers for years from tubal disease, and two 
of them had been urged to have their tubes removed several 
years previously. 
correctly made and the other three were mistaken for pus tubes. 


In two of the cases a live child was floating about in the intes- | 
| of shock. On further examination the child’s head was found 


fines, and in the third it was lying in the ruptured tube. in 
these three cases ‘here were from one to three quarts of Hlood 


* Abstract of a paper read before 
Socety of Montreal, December 12, 1897. 


the Medico-Chirurgica) 


| operation, and never handled. 
| of flushing or washing every cell of intestine with salt solution, 


against | 
| abdominal cavity to prevent adhesions and to satisfy thirst as 


abscesses are allowed | 
to break into the rectum, bladder or vagina they become very | 


In six years | 


My ex- | 
perience, however, of conservative surgery of diseased ovaries | 


In four of the cases the diagnosis had been | A ps 
| abdominal palpation the fetal parts could be plainly felt, and 


| men that felt much like a fibroid. 
| hanging down in front of the child's head, and it was supposed 


in the abdomen. The symptoms in these seven cases were not 
exactly the same as those described in the text-books. Most of 
these women had had their periods regularly, but in all the 
breasts were enlarged. I believe that when we have these three 
symptoms—enlarged breasts, irregular flow and a painful rapidly 
enlarging mass in one side of the pelvis, we may suspect tubal 
pregnancy. If this is followed by an attack of syncope we may 
almost be sure of it, and should lose no time in operating, there- 
by saving every case. It is a disastrous policy to let them alone. 

Some of the nine cases of ventral and umbilical hernia were 
exceedingly difficult, it being necessary in some cases to leave: 
at least one layer of the abdominal wall on the bowel which 
were adherent to the sac. They were nearly all closed with 
buried silk worm gut sutures, which were left in. Although I 
have had a few cases of hernia following my early operations, 
during the last three or four years I have not had a-case; this. 
is owing to leaving in the sutures for one month, a plan which 
I think I was the first to advocate. 

Since using the Trendelenburg posture I do nc use drainage, 
either glass, rubber or gauze, because they are unnecessary, so 
clean can we leave the pelvis. I take great care to have the 
bowels well prepared, so that they were rarely seen during the 
I am a firm believer in the value 


and usually leave from one quart to two gallons of it in the 


well as to ‘wash out the kidneys, as it is rapidly absorbed, 
all over the ‘body. 

In emptying very large tumors I always leave about two 
gallons to support the pelvic veins. I never use iodoform, ‘be- 
cause of its smell, its cost and its danger of poisoning, several 
eases of fatal poisoning having been reported here and else- 
where. I now use nothing for disinfecting except permanganate, 
oxalic And bichloride, consequently there is no “hospital odor.” 

In eight cases the vermiform appendix was firmly adherent 
to the right tube. It is well to lay great stress on the method 
of removing the appendix even with the cecum, and then closing 
*e hole in the bowel as you would a bullet hole with two rows: 
of Lembert suture instead of leaving a stump. I know of sev- 


| eral cases in the practice of other surgeons in which the leaving 
sare, and these women suffered much | 
Many of them begged me to | 


of a stump had caused a troublesome fistula. 

I hope that this suggestion will be generally adopted by those 
who are doing this life-saving operation more often than I, and 
so I offer it as a small contribution towards the improvement 
of the technic of the operation. 


LACERATION OF THE VAGINA WITH EXTRUSION OF A 
FULL TIME FETUS INTO THE ABDOMEN. 


BY JAMES F. W. ROSS, M. D., C. M., L. R. C. P., LOND., TORONTO, ONT. 
Professor of Gynecology in the Ontario Medical College for Women. 

I have recently had an extraordinary case, one of laceration 
of the posterior wall of the vagina without any laceration of the 
cervix uteri, with extrusion of a full-time fetus through the rent 
into the abdominal cavity. The patient suffered from a pendu- 


It is a mistake to believe | lou abdomen, which was due to an extrusion of the intra-abdo 
; minal contents through separated recti muscles. 


The patient 
had arranged to have an old woman attend her. On a previous 
occasion a doctor who attended her stated that the uterus 
reacht almost to the knees when she stood up. 

In this labor her pains were very severe, and of a strong 
bearing-down character. While she was bearing down and pull- 
ing hard on the hands of her attendant, she said “everything 
went ‘back,” and the pains ceast. They then waited for some 
time for the return of the pains, and, becoming anxious, finSily 


of the umbilicus. On examination no fetal part could be dis- 


| covered, but high up the finger toucht something that felt like: 


placenta, and it seemed as if this were loose and unattacht. On 
more plainly than usual. There was almost complete absence 


presenting, with a tumor to the front and right side of the abao- 
The placenta seemed to be 


that perhaps this was a case of placenta previa, though the ab- 
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sence of hemorrhage was difficult to account for. The hand 
was past in, under an anesthetic, a foot was reacht, and the 
child turned and delivered. After the child had been drawn 
down the portion that felt like placenta was examined and found 
to be intestine. The doctor concluded that rupture must have 
occurred, and felt uneasy lest during his manipulations he mignt 
have been the innocent means of inflicting the traumatism. As 
a consequence the patient was immediately removed to the hos- 
ital. 

. he tumor felt on the right side was discovered to be the 
uterus, empty and contracted. The mass hanging down felt 
very much like placenta, but, owing to the irregularity of the 
attachment and the inability to surround it, I concluded it must 
be a “bunch” of intestines. By drawing this down to the outlet 
of the vagina I found a portion of the rectum presenting. Owing 
to the fact that the appendices epiploicae were considerably en- 
larged by a deposit of fat, and that the wall of the intestine 
itself was altered as ‘a consequence of the pregnant condition of 
the woman, it was impossible to distinguish this portion of bowel 
from placenta by the sense of touch. The patient was not great- 
ly collapst, the pulse was about 120, and there was no excess 
of hemorrhage. I removed the placenta from the neighborhood 
of the liver and decided to perform immediate celiotomy. 

The patient was hastily prepared, the abdomen was opened, 
and the intestines were carefully drawn up out of the enormous 
rent involving nearly all of the posterior vaginal wall. Gauze 
was packt in to prevent subsequent hernia of the intestines, but 
it was found that this could not be prevented without the use 
of a very large quantity of gauze. Owing to the separation of 
the recti muscles, each effort to vomit had a tendency to force 
the uterus out between the separated muscles and to allow the 
intestines to drop down. I found the tear was extensive, ex- 
tending transversely across and separating the vaginal tissues 
from the cervix uteri throughout one-half of its extent. The 
eervix was not torn. The edges were so bruised and blackened 
and friable that I concluded that it was best to ligate the por- 
tion of vaginal tissue still attacht to the uterus and to remove 


the organ. This was done in a few minutes, care being taken | 


to avoid injury to the ureters. The uterus was soon removed. 
The ligatures were drawn down into what remained of the 
vagina, together with a rope of iodoform gauze. A funnel- 
shaped cavity was thus formed, lined on its upper surface by 
peritoneum, and into this the intestines sank. It was thus quite 
easy to prevent hernia of the intestines into the vagina. The 
abdomen was thoroly washt out, but it was found impossible to 
remove all the meconium and vernix caseosa from the intes- 
tines. The patient lived for only thirty-six hours, dying of rapid, 
septic peritonitis. 

On post-mortem examination the kidneys and ureters were 
removed entire. The ureters were fully an inch to an inch and 
a half away from the nearest ligature and were uninjured. Gen- 
eral septic peritonitis was found. There was not much blood 
found in the abdominal cavity at the time of operation. 

Such cases are rare. These tears are found about as often on 
the anterior as they are on the posterior wall. There ‘are very 
few cases in which the uterus is completely separated from the 
vagina, but such ‘have been reported. It is stated that these 
ruptures are more frequently met with in primiparous than in 
multiparous women; but it must be remembered that there is 
a larger number of labors represented by multiparous women 
than by primiparous women, and therefore ruptures of vagina 


and uterus should be more frequent among the multiparous than | 


among the primiparous. 


The treatment of rupture of the vagina occurring during | 
pregnancy or parturition is a matter of great importance. It is | 


essential in such cases to arrest hemorrhage. 
mine it will be found difficult to prevent prolapse of the intes- 


tine. A plugging from below may prevent both, but will not | 


prevent septic peritonitis. It is mentioned in one case in Breslau 
that a midwife and bath attendant, by means of the finger nails 
removed the uterus in a case of rupture of the vagina, and by 
means of plugging from below ieianived the intestines in their 
proper place; with recovery. From my experience with these 
eases I am satisfied that it is easier to retain the intestines in 
their proper place after the uterus iias been removed than be- 
fore its removal. It is easy to invert the perifoneum over a 
plug of iodoform gauze, just as we do after performing the oper- 
ation of total extirpation of the uterus. It may perhaps, in some 
cases, be wise to leave the uterus in situ. If it is entirely separ- 
ated from the vagina it must be taken away. 1 removed it in 
my own case, owing to the fact that I was unable to control 


the hemorrhage without cying ihe Frosd Ngaments. The pos- 
terior wall of the cervix, froin which the vagina had been torn, 
bled very profusely after Aandline it during operation. 

Is celiotomy the best practice in such cases? We have 
records of recovery without celiotomy and with celiotomy. 
Even if the abdomen is opened it is impossible to wash out 
all the meconium, vernix and liquor amnii from among the coils 
ef intestines. But surely the patient is cleaner and less liable 
to septic inflammation after the abdomen has been washt than 
before, especially with the better drainage secured by sucn 
operation. It is well enough for some authorities to tell us that 
meconium is sterile, that liquor amnii is unirritating and vernix 
easeosa harmless, but there are very few peritoneal cavities, in 
my judgment, able to take care of these “harmless (?)” sub- 
stances. 


SEPTICEMIA TREATED BY ANTISTREPTOCOCCUS SERUM. 


BY CHAS. L. FRASER, L. R. C. P., WINNIPEG, MANITOBA. 


The following notes of a severe case of puerperal septicemia 
may be of interest from the fact that grave complications seem 
to nave been modified by the use of antistreptococcic serum. I 
have reason to believe that some practitioners in such cases ‘take 
no steps to remove from the uterus any putrescent offending 
matter or to render its cavity surgically clean, but such a case 
as the following amply demonstrates the necessity for such inter- 
ference, otherwise the probability is that the patient slips 
through one’s fingers. 

The patient was a very thin, pale and delicate woman, aged 
25 years. At her confinement on December 10, I897, she could 
rerder herself very little heip. the pains were feeble and use- 
less, consequently she was delivered by forceps, in regard to 
which operation there was no particular difficulty. For two 
days she did very well, but on December 13 the temperature in 
| the morning was 102 degrees F. and the pulse was 104. There 
was no abdominal tenderness, but there was very slight fetor 
of the lochia. On the 14th the temperature was still 102 de 
grees and the fetor was more markt. The uterus was washt 
our with a 1 in 60 solution of carbolic acid and then with hot 
water. On the 15fh the temperature was 101 degrees, but no 


In cases like | 


local treatment was allowed as the patient felt so ill. On the 
16th the temperature was 101.5 degrees in the morning and 103 
degrees at night. On the 17th the temperature reached 103 de- 
grees, and during the night a severe rigor had occurred; the on- 
lookers thought she had convulsions. The pulse was very fast 
apd thready, nearly “running.” The face was pincht and 
anxious, with a death-like pallor. With diffculty the uterus wag 
euretted, well washt, and flusht with carbolic acid solution, and 
then packt to the fundus with iodoform gauze. Its cavity was 
large and uncontracted and before the washing the odor was 
very strong. She was being well nurst and was fed with milk 
raw meat juice and brandy. On the 18th the temperature was 
104.2 degrees in the morning and the pulse was 120 degrees, soft 
and very compressible. The gauze was removed from the 
uterus, but the septic odor was easily perceptible through the 
iodoform, and the skin was sweating profusely and was blocht 
| over the chest and abdomen. At 8 p. m., 10 ¢. ¢. of antistrep- 
tococcic serum were injected into the cellular tissue of the ab- 
| dominal wall. At 8 p. m., the temperature was 102.6 degrees, 
| the pulse was 106, the respirations were 24, and headache was 
| nearly driving the patient frantic. She felt so ill and weak that 
| 
| 
| 
| 
| 


neither she nor her friends would allow further washing. On 
the morning of the 19th the temperature was 100 degrees and the 
pulse was 92. The patient had had a better night: the head- 
ache was much less severe, the discharge was not so fetid, and 
she had a sense of feeling better. Ten c. c. of the serum were 
| injected. At 8:30 p. m., the temperature was 101.2 degrees and 
the pulse 104. The discharge did not smell fetid. The ‘headache, 
however, was still severe, but a six-grain dose of butyl-chloral 
Telieved it. On the 20th the temperature was 101 degres and 
“he pulse was 104. The headache was easier, the pulse firmer, 
the tongue cleaner, the skin drier and less blotchy, and the 
anxious, pincht face had smoothed out a little. The uterus was 
injected. On the 21st the temperature was 100 degrees and the 

ssht out with carbolic solution and 10 ¢. c. of fhe serum was 
pulse was 108. The headache was easier, as also were the 
other smyptoms. On the 22d the morning temperature was 
99.6 degrees and the pulse was 100. She was still improving, and 
the head especially was comfortable. The uterus was washt 


| 
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out with strong carbolic solution and a shred came away of 
what appeared like macerated membrane about two inches long. 
The fetor was not markt. At 8 p. m. the temperature was 101 
degrees and the pulse was 108. The headache was worse, and 
altogether the patient was not so well. On the 23d, to my great 
disappointment after such a struggle, the temperature was 104 
degrees, the pulse was 120, and all the symptoms were aggra- 
vated, the headache being terrible. A severe pain had attackt 
the left leg which was slightly swollen. The veins in the 
popliteal space were hard and corded and the calf was very 
tender to touch. Large linseed poultices were applied. On the 
24th the temperature was 103.4 degrees and the pulse was 116. 
The head was very painful, but the pain in the leg was not so 
intense. There was no fetor at all from the discharge and the 
other symptoms were move favorable. 

The course of events from this point is of great interest, for 
the temperature fell 1 degree every morning until it reacht nor- 
mal on the 29th, the pulse corresponding. The tenderness of the 
leg gradually disappeared, likewise the swelling, the corded 
veins softened very quickly, and by the end of the month the 
patient could move the leg about quite freely and without pain 
Her further progress ‘has been uneventful if slow. It seems to 
me that it is just possible that the serum may have assisted 
such a very rapid resolution of symptoms which had all the ap- 
pearance of a genuine phlegmasia. 


THE SHOULDER, ITS MECHANISM, ITS FUNCTIONS AND 
THE LESIONS OF If DEPENDENT ON PHYSICAL VIO- 
LENCE—A BRIEF PRELIMINARY STUDY.* 


BY THOMAS H MANLEY, M. D., NEW YORK. 
Professor of Surgery in the New York School of Clinical Medicine. 

That movable alar appendage of the trunk swung on either 
side of the apex of the thoracic cage, we designate the shoulder. 
This word is anglicized Danish, from the original schuldra, a 
shield; and hence it appears from very ancient times that it was 
properly regarded as a defensive barrier against impending as- 
sault or injury to the trunk. As a passive or active medium, its 
great forte is a defender and protector of vital parts lying con- 
tiguous to it, against injury. With its direct muscular supports 
and those acting through the upper segment of the humerus on 
it, a thick and substantial investment to the pleura and lung is 
provided. Thus, the great and lesser pectoral muscles cover the 
whole of the anterior and superior segments of the thorax; the 
trapezii, latissimi-dosarum, the levators and depressors of the 
scapula, the upper and lower dorsal walls; the great serati and 
omoplates the lateral aspects. The shoulder stands out as an 
outpostagainst a like sudden, impending violence to the head, the 
neck, the spine and the thorax, of free mobility and great 
strength; in an instant it is so adjusted and fixt as a buttress or 
buffer against the impact of force. Instinctively we first throw 
out the hand. the elbow or arm; tho to meet great or sudden 
force the shoulder is brought into position. 

It is curious to note that the male is more prone to encoun- 
ter violence at the shoulder than the female; as luxations and 
fractures they are very much more common in the former than 
in the latter; in whom, Colle’s fracture greatly preponderates, in 
proportion, over the male sex. 

Strictly speaking, there is no shoulder joint at all; i. e. this 
ponderous appendage is in no manner jointed with the trunk by 
an anatomic articulation. Near the acromial end on its upper 
flat surface, rests ane end of the clavicle, the function of which 
is only to press the shoulder away from the mesial plane and to 
steady the shoulder. But this is no essential part of its 
mechanism for strength, as it is entirely wanting in quadrupeds, 
and its loss entails no serious consequence in the human being. 

From its exposed position then and the complex functions of the 
shoulder, it is evident that its component or dependent parts are 
very frequently the seat of traumatisms; especially over its gir- 
dle, the center of brachial action and the connecting link be- 
tween it and the arm. 

STRUCTURE.—In order to reach a correct understanding of 
the character and consequences of shoulder injuries, we should 
have something like a correct notion of at least the rudimentary 
structure and function of the scapular appendage. 


*On account of the many typographical errors which appeared 
in Dr. Manley's article last month through the failure of the 
compositor to correct the proof, it is reproduced this month.— 
Editor. 


First—We will note that it has three separate joints; one, the 
broadest and permitting the greatest latitude of action, the costo- 
scapular possessing none of the anatomical structures of a true 
articulation. This joint is subject to dislocation, only through 
loss or destruction of muscular action; as through violence, par- 
alysis or division of various muscular groups; the best example 
of which, we may note, in that simultaneous downward and in- 
ward displacement, that characteristic drooping quite invariably 
coincident with every type of luxation at the humero-scapular 
joint—dislocations of the so-called shoulder joint—and always in 
@ permanent backward direction, when the pectoral, muscular 
attachments are cut away, as in modern operations for malign- 
ant disease of the mammary gland. 

Second—There are the clavicular-scapular and the humerc- 
scapular articulations; but, neither provided with a synovial- 
lined mortice or socket; the former supported by ligaments 
alone, without either osseous, tendinous or muscular auxiliaries, 
the latter quite devoid of true ligaments, but supported by mus- 
cles and extensive osseous abutments; with which, however, 
only over a limited surface, at its base, does the humeral-head 
rest. 

Third—Dislocations involving the acromio-clavicular articu- 
lation present several features of striking interest. 1. They are 
comparatively rare, tho not as much so as is supposed. 

Fourth—Because of their infrequency, their maskt positions 
in fleshy subjects, the slight impediment in function present; on 
a superficiai examination, they are very often overlookt after 
injury until it is too late to secure permanent readjustment. 

Fifth—Even when they go untreated, the degree of deform- 
ity resulting is not very markt and the recovery of a large share 
of function in the shoulder is the rule. 

Sixth—For evident ‘anatomical reasons this is a type of luxa- 
tion which surgical expedients are quite impotent to reduce and 
retain by any operative procedure. 

SCAPULAR-HUMERAL DISLOCATIONS.—Dislocations in- 
volving the scapular-humeral articulation are of a most complex 
and intricate character. In fact, it is often exceedingly difficult 
to clearly explain what we are to understand by a “dislocation” 
or to make clear its etiological factors. 

No dislocation is attended with greater difficulties in the de- 
tection of its various types, and none plays so many freaks in 
its actions. Thus, Stimpson says, “Sometimes in the manipula- 
tions of diagnosis, the bone is reduced.” 

My preceptor, Dr. Francis C. Plunkitt, of Lowell, Mass., has 
communicated to me an example of this: 

A powerful young man came under ‘his care with subcoracoid 
luxation. In vain he and several assistants endeavored by the 
most powerful leverage and tractors to replace the dislodged 
humeral head. It was then decided to employ anesthetics; but 
ether produced the most furious excitement, and in spite of re- 
sistance he overcame the doctors and jumpt off the table. The 
ether was now discontinued and he was overpowered; when it 
was discovered that complete reduction had occurred through 
his own motions of the arm. 

By far the greater number of so-called “dislocations” at the 
shoulder joint are pseudo, false, or incomplete dislocations; some 
part of the articular or epiphyseal head yet remains in the glen- 
oid cavern; no muscles are ruptured, nor is the capsule opened; 
the muscles are first stretcht and certain belts or groups of them 
are so contracted as to lock the displaced head. 

Occasionally the most destructive violence is brought to bear 
on a dislocation (?) which does not exist! The ribs have been 
erusht in, the vascular trunks torn, the nerve cords of the 
brachial-plexus ruptured and humerus fractured in such attempts 
at reduction. 

“Oh,” but one might say, “this is all very fine for dramatic 
effect, but where is the merest tyro in practice to-day who will 
not at once recognize a shoulder joint dislocation?’ 

But in all truth, the one who utters such language is quite 
ignorant of the first principle of joint surgery. 

Be certain, let us, that a dislocation really exists before we 
consider the question of methods in reduction. The usual rules 
laid down in the textbooks, or even in special treatises, are wel 
enough for ordinary cases; but they are all fundamentally in- 
complete; because, in all I have examined, the most cardinal of 
all signs is neither mentioned nor emphasized. 

Lengthening of the arm, augmentation of the circumference 
of the shoulder girdle. a shifting of the axis of motion, with 
markt depression of the sub-acromian space may all exist, with 
the articular head of the humerus in position. Hence, in all 
eases, our first step should be to determine if the internal or ar- 
ticular head has been dislodged. 35 
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In order to accomplish this, it is necessary to first know 
where this structure is most accessible and superficial, and how 
it can be brought the nearest to the surface. It is most superfi- 
cial in the apex of the armpit. By bringing the arm directly up 
on a plane with the body and at the same time slightly adducting 
and rotating it outward, the round humeral head may be felt, in 
the costa, between the long head of the triceps behind and the 
posterior border of the short head of the biceps and coraco- 
‘rachialis. Here it is only covered by the tendon of the subscapu- 
laris, its capsule and the integment, when the nerves and blood 
trunks are greatly prest upward and inward. In doubtful cases, 
by this simple test, we may at once decide whether we are 
dealing with a dislocation, a fracture through the anatomic neck 
or epiphyseal separation. 

In the two latter, the symptoms are all quite similar with ordi- 
nary dislocation. The apophyseal head or great tuberosity, with 
the upper end of the shaft, is dragged about, in every direction, 
tho generally far inwara, under the coraco-acromian vault, or 
the clavicle, but the articular head has not left the glenoid fossa. 

Having discovered the presence of a dislocation, it is import- 
ant to determine whether it be complete or incomplete; i. e., a 
luxation or a sub-luxation; whether the head of the bone has 
left the glenoid cavity completely or simply moved towards its 
border and been arrested there. The latter is most common and 
easily managed. 

The aggravated type or complete dislocation may be a seri- 
ous affair, necessitating special knowledge, discrimination, with 
skill and discretion in its management. 


IRON IN THE TREATMENT OF POST-OPERATIVE CON- 
DITIONS. 


BY EMORY LANPHEAR, M. D., Pa. D., LL. D., ST. LOUIS, MO. 


Formerly Professor of Therapeutics in the University Medical College of Kansas 


City and Professor of the Principles and Practice of Surgery in the St. Louis 
College of Physicians and Surgeons. 


Not every operator recognizes the importance of iron in the 


treatment of the anemia which so often is a prominent feature 


of surgical cases, especially of gynecological character. The 
object of this paper is to call attention to the rapidity with 


which convalescence occurs when the patient is put on an iron 


preparation, which is readily assimilable and which does not 
interfere with digestion. 


The first point to which I wish to direct attention is that the 


best results are not obtainable by ordering the iron tonic to be 
taken “after each meal.’”’ Most patients drink tea or coffee witn 
one or more meals each day; the tannic acid of these at once 
unites with the iron—no matter what form may be employed— 


mend other surgeons to give it in their surgical and gynecologi- 
eal work. A few cases in which very pronounced benefit fol- 
lowed its use (as well as one in which no good results were 
obtained) are appended. 


TRACHELORRHAPHY AND PERINEORRHAPHY. 

Case 1. Mrs. S— of Texas sent to me through the kindness of 
Dr. Bacon Saunders, of Ft. Worth, was admitted to St. Mary’s 
Infirmary March 17, 1898. She was neurasthenic, and tho quite 
fat, anemic (about 3,400,000 to he cubic millimeter) from re- 
peated miscarriages and severe uterine ‘hemorrhages. It was 
necessary to subject her to three operations, one a curettage 
March 19, a trachelorrhaphy April 8 and a_perineorrhaphy 
April 20; the perineorrhaphy having to be done at a time dit- 
ferent from the trachelorrhaphy on account of the extensive 
lacration of the cervix, the tear reaching to the utero-vaginal 
junction on the outer surface and to a point fully an inch above 
the internal os on the inner surface of the cervix; and difficulty 
with the anesthetic. After each operation she was put on pepto- 
mangan just as soon as the nausea from chloroform disappeared, 
and improved more rapidly than any other similar case I have 
ever treated. When she left the hospital May 10 she was in 
excellent shape, both neurasthenic and anemic symptoms hav- 
ing disappeared. Blood count gave 5,660,000, a decided im- 
provement. The amount of hemoglobin was correspondingly in- 
creast. 


ABDOMINAL HYSTPRECTOMY. INTESTINAL ANAS- 
TOMOSIS. 


Case 2. Miss M. F—, age 31, patient of Dr. W. W. Stevenson, 
of Cairo, Ill. was admitted to St. Mary’s Infirmary March 9, 
1898, with a huge uterine fibroid of some three years’ develop- 
ment. She was badly “run down” from work and loss of blood 
and was very anemic, blood count showing only about 3,640,000 
to c. m., With hemoglobin 38 per cent (percentage of normal 
amount). Operation was performed March 12, with assistance 
of Drs. J. C. Murphy and F. Neuhof. ‘The uterus, tubes and 
ovaries were removed by cutting between clamps on the broad 
ligaments and tying all vessels separately; the cervix was left 
in and covered by peritoneal flaps which also buried all catgut 
ligatures on the arteries. A loop of ilteum was adherent to the 
anterior surface of the tumor, caught in such manner as to bear 
much of the weight of the tumor as it tilted forward whenever 
lhe patient stood up, so that pressure atrophy had occurred for 
a distance of several inches, whereby a rent some two inches 
long resulted in separation. There was considerable escape of 
feces, but no harm resulted therefrom. When this tear was re- 
paired, after completion of the hysterectomy, it was found that 
a stricture of the gut resulted, so a lateral anastomosis was 
made with a Murphy button* and belly closed with drainage. 


with the result that the insolubie tannate of iron (ink—the vomit! The patient rallied well and, no symptoms of peritonitis arising, 


would be found to be perfectly black) is formed; and the phy- 
sician is surprised to note that his case does not get any benefit 


from the fron tonic, in fact does better after its suspension. If 


this same iron mixture be ordered one hour after meals the most 
astonishing results will be noted, the tannic acid IMmving been 
practically obliterated at the end of one hour after eating. 


It is therefore my common practice to prescribe a capsule or 
pill of quinine, arsenic or strychnine or of two or even three of 


these drugs to be taken after meals, to be followed in one hour 
by the iron tonic. A combination which has often given admir- 
able results is: 
R. Quininae sulphat. 2. 
Strychninae sulphat. 0.04. 
Acidi arseniosi, 0.05. 
M. et ft. capsul. No. xx. Sig.: One after each meal. 
R. Tinct. ferri chloridi 8. 
Acidi acetici, 4. 
Spt. frumenti, 175. 
Sympi simplicis, 65. 
Misce et adde: 
Ammonii carbonat. 2. 
Misce. Sig.: Tablespoonful one hour after each meal. 


For many years I have used this mixture whenever iron is 
indicated, as I found that it is better borne and gives better re- 
sults than any other form of iron. But recently I have been sub- 
stituting Gude’s Pepto-Mangan, as its formula was a very prom- 
is'ne ore and its taste devoid of the sometimes disagreeable char- 
acter of the iron preparations. I must say that the results 
thus far obtained have been surprisingly satisfactory; and as a 
result of the experimentation I am prepared to fully recom- 


draininge was discontinued on the third day. Her bowels were 
moved on the fifth day, by salines and enemata, and the nexs 
day she was put on pepto-mangan to correct the anemia and to 
hasten convalescence. She did well in every particular, leaving 
the hospital in five weeks, at which time her blood showed 
4,375,000 to the c. m., with hemoglobin 64 per cent of normal. 
She has since improved until she declares she was never before 
in as good health. 


SPLENECTOMY.—DEATH FROM DIARRHEA. 


Case 3. T. R., age 21 years, patient of Dr. S. A. Proctor, of 
Doniphan, Mo., was ‘broughr to St. Mary’s Infirmary April 14, 
1898, for removal of an immense tumor of the spleen of some 
three years’ development under malarial surroundings and in 
spite of the most energetic antimalarial treatment. His general 
condition was ‘bad; he was weak, anemic, emaciated and dropst- 
cal, the effusion in the peritoneal space being so great as to dan- 
gerously interfere with respiration; he had been twice tapt for 
the ascites with only very brief respite. Examinatign showed 
a tumor extending about two inches to the right of the umbilicus 
and into the left pelvis, quite moveable and tender, but not 
nodular; with markt ascites. Urine Sp. G. 1012, ‘with some 
albumen, but no casts; great frequency of micturition. Profound 
anemia (count 2,240,000 to c. m. and hemoglobin less than 30 
per cent of normal) but no leucocythemia. General condition 
desperate. Operation was made April 16, with assistance of Drs. 
8. A. Proctor, J. C. Murphy and R. H. Finley. On opening the 


*This Murphy button has not yet been discharged, tho three 
months have elapst. It is probably in the pocket above the 
stricture; but gives no trouble. 
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abdomen several gallons of fluid escaped slowly; the tumor was 
found to be an enormous spleen (it measured thirteen inches 
by seventeen inches, and about seven inches in thickness, when 
first removed). The abdominal incision was enlarged sufficiently 
to allow access to the pedicle which was ligated in sections, 
separate catgut ligatures being applied to the vein and the 
artery so that the nerve (a branch of the pneumogastric) would 
not be tied—by which means I have found the shock of splen- 
ectomy to be lessened; the splenic artery was larger than one’s 
finger and the vein of such size that it appeared like the vena 
eava. The tumor was delivered with some difficulty, the abdo- 
minal cavity sponged dry and the wound closed ‘without drain- 
age. Duration, 47 minutes. Shock was not severe, the vomiting 
was somewhat troublesome for forty-eight hours. He had been 
taking quite large doses of laudanum—sometimes morphine—for 
some months to control the pain, and this was discontinued 
after the operation; which possibly increast the nausea. Very 
soon his bowels began to give the trouble which so often follows 
withdrawal of opiates, but large doses of bismuth controlled 
this diarrhea temporarily. As soon as vomiting ceast and he 
began to take food he was given two drams of pepto-mangan 
one hour after eating—with comparatively large amounts of 
quinine, arsenic and strychnine thrice daily. Under this treat- 
ment he did well until the ninth day, when he developt facial 
erysipelas of severe character (to which he was subject) and his 
temperature rose to 103% for some days. The amount of the 
Gude tonie was increast to a tablespoonful four times a day 
with whisky and strongly supportive diet and in about four 
days the erysipelas was under control. In the meantime no ab- 
dominal symptoms (except the diarthea) arose and as the erysip- 
elas disappeared his prospects became brighter. On the eigh- 
teenth day, however, the diarrhea became suddenly and severely 
worse; on the nineteenth it failed to yield to anything, even 
large doses of laudanum giving no results; on the twentieth the 
diarrhea was intensely alarming, as all food was refused and the 
patient’s strength rapidly failing; on the twenty-first he developt 
delirium and the other signs so frequently met in summer 
diarrhea of childhood, called “spurious meningitis,” and on the 
twenty-second day died from exhaustion. No autopsy was 
obtained by reason of my absence from the city; but since there 
never was any evidence of trouble in the peritoneal space I am 
sure the death had nothing to do with the operation nor with 
the use of the pepto-mangan. 
DOUBLE VAGINA.—LACERATED PERINEUM. 

Case 4. Mrs. W—, aged 29 years, patient of Dr. W. A. Haley, 
of Durant, I. T.; operation at the Woman’s Hospital, St. Louis, 
for lacerated cervix and complete laceration of the perineum. 
She had been flowing profusely ever since her last confinement 
tfiree months before admission to the hospital and was exceed- 
ingly anemic, tho no blood count was made. Upon examination 
it was found that she had a vaginal septum extending from the 
outlet to the os externum, the tear in the perineum having oc- 
eurred just to ‘the right of the septum. Im the upper part of 
this septum was a hole about 2 inches across, evidently made 
at some of her previous labors (of which there had been four). 

This was ian exception to the rule, if rule it be, laid down by 
Breisky in his “Diseases of the Vagina:” “In hymen septus the 
fold of mucous membrane is always a thin one;” it was quite 
thick—at least one-eighth of an inch at its wpper end above the 
rent, thus confirming Pozzi’s assertion that ‘Usually the septum 


is thick and fleshy, resembling the recto-vaginal partition” 
(“Clinical and Operative Gynecology” Vol. II., page 474.) In 


order to reach the cervical tear it was necessary to cut away 
the septum in jits entirety, closing the wound in the vaginal 
mucous membrane with continuous catgut sutures. There was 
but trifling hemorrhage. Curettage and repair of the lacerated 
cervix were also made at this time, the perineal injury being 
left until two weeks later. She was put on fluid diet and pepto- 
mangan as soon as narcosis-vomiting subsided and so rapidly 
improved in her general condition on this iron-manganese tonite 
that she was in excellent shape for the second operation. She 
left the hospital in five weeks in very satisfactory condition, due 
to the conjoined benefit of the operations and the medication. 
There now remains, since her recovery from the operation, 
nothing but a slight “frenum” (if the expression is permissi- 
ble) in front of the cervix and a lesser one behind—quite plainly 
visible upon slight downward traction on the uterus with a 
volseilum. In repairing the torn cervix it seemed best to cut 
away the lower part of tHe uterine septum, thus transforming 
the case from a uterus bilolocularis unicollis to a uterus bilocu- 
laris unicorporeus. 


CHRONIC DYSENTERY DUE TO HEMORRHOIDS. 

Case 5. Mrs. D—, of Dongola, Ill., patient of Dr. J. C. Sul- 
livan, of Cairo, mother of one child, suffered from a chronic 
diarrhea, which often assumed the character of a dysentery, for 
many months in spite of the most rigorous and appropriate 
treatment by Dr. Sullivan. He at last concluded that there was 
some possible connection between the colitis chronica and the 
tight sphincter and large hemorrhoids which antedated the In- 
testinal disturbance. He therefore sent her to the Woman’s 
Hospital, St. Louis, for operation. Examination showed the 
local condition mentioned, with the general health greatly im- 
proved. She was decidedly neurasthenic, even melancholic, and 
very anemic—2,820,000 to the cubic centimeter, hemoglobin 34144 
per cent of normal amount. Bowel movements six to eight daily, 
watery, occasionally bloody. She was profoundly anesthetized 
by Dr. H. C. Hess and the splincter dilated to the farthest pos- 
sible degree, some large hemorrhoids being removed by the 
method I have so long found effective: The homorrhoid is 
graspt with forceps and excised with curved scissors, by marking 
out and partially dissecting off a shallow flap on either side; the 
hemorrhoidal mass having been removed and pulsating vessels 
tied, the two edges of the wound are united with a catgut 
suture; the rectum is then packt with iodoform gauze which 1g 
allowed to remain for three days (a small, hard tube passing 
through the gauze to allow gas to escape); the wound usually 
heals by primary union; and the plan has invariably given sar- 
isfaction. In this case the result was eminently gratifying to 
all concerned. She was put on large doses of peptomangan as 
soon as the effects of the ether wore away, and began to manifest 
immediate signs of improvement. After the packing was re- 
moved from the rectum the bowels did not show any inclination 
to move—in fact during her whole stay in the hospital, four 
weeks, she had only two movements not the result of saline 
laxative. The iron-manganese tonic was well borne ‘and gave 
excellent results, the second blood count giving 4,180,000 and the 
hemoglobin 61 per cent. Her melancholic tendency disappeared 
and the neurasthenic symptoms became greatly modified. To 
this day (some three months) there has been no tendency to a 
return of diarrhea tho she is upon unrestricted diet. and she 
is in excellent physical as well as mental condition. How much 


the rectal Operation and how much the medication had to do 
with the result I do not pretend to say; the two combined have 
given almost phenomenal results. 


CHOLECYSTOTOMY. 


Case 6. Mrs. J. W. C—, patient of Dr. S. A. Proctor, of 
Doniphan, Mo., age 32, mother of four children, was admitted 
to the Woman’s Hospital May 10, 1898, for a cholecystotomy. 
For thirteen months she had severe attacks of abdominal pain, 
of increasing severity and frequency. So decided was the effect 
upon the nervous system and the general health that she rapidly 
hecame thin and anemic; to such a degree that a distinguisht 
Teacher of medicine of this city declared her trouble to be purely 
neurasthenic in character, without any cholelithiasis present (he 
laying great stress upon the absence of jaundice, a symptom of 
slight importance so far as my experience goes). ‘With the as- 
sistance of Drs. Proctor and Hess I opened the abdomen May 11 
and found a gall-bladder considerably enlarged and thickened 


Fourteen stones, most of them of the size of large peas and 
some as large as small cherries, were removed. Exploration 


showed the duct to be open and unobstructed, so, as has for 
some three years been my custom, I sutured the muscular coat 
of the bladder carefully, covered this row of sutures (chromicised 
eatgut, so that no slought stitch may act as a nucleus for the 
formation of another calculus) with peritoneum by means of a 
Lembert stitch of finest silk, reinforced this with a second and 
more perfect row of Lembert sutures and dxopt the gall-blad- 
der into its proper place. The abdominal incision was closed 
without a drain, the peritoneum with fine catgut, fhen each mus- 
cular layer with stronger gut and finally a few “fixation sutures” 
of strong silkworm gut through skin, muscles and fascia to rein- 
force the gut until union is complete. As is common in such 
operations there was practically no vomiting, so the pafient 
was put on the Gude tonic by the third day. This was a typical 
ease for its employment, and the results were almost magical. 
No blood count was made in this case, but the improvement was 
rapid, great gain in weight and color being noted. The patient 
is now in better health than since early youth, the “neurasthenia” 
having entirely vanisht with her anemia and attacks of biliary 


colic. 
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LAPAROTOMY, DRAINAGE ELEVEN DAYS. 

Case 7. Miss L. H—, age 51, patient of Dr. M. G. Roberts, 
of Comway, Mo., was admitted to St. Mary’s Infirmary April 10, 
for abdominal section for slowly developing tumor of the left 
ovary with ascites, great debility and anemia. Examinatin of 
blood showed 3,630,000 to the c. m.; no examination for hemo- 
globin. Abdominal section was made April 12, Drs. Murphy 
and Roberts assisting. No great difficulty was experienced in 


removing the growths, tho it was decided best to use drainage | 


on account of the accumulation of ascitie fluid which seemed to 


be due to a chronic peritonitis of tubercular charé eter—tho no | 


possible source of infection could be discovered save the affectea 
tube and ovary. This drainage was maintained eleven days 
before the amount of fluid discharged was deemed sufficiently 
small to allow of closure. During the twelve days of her illness 
following the cessation of chloroform-vomiting numerous 


tempts were made to give her pepto-mangan to overcome the | 
anemia present, but it was invariably rejected by the stomach. | 


This is the only case I have ever found that did not take this 


preparation without trouble, but in her case every dose caused | 
Other things did not | 
cause nausea or vomiting, such as brandy, wine, foods of various | 


trouble until it had to be abandoned. 
kinds, ete.; so I was reluctantly forced to the conclusion that it 
was the drug that caused the disturbance. Occasionally such 
patients are met—they seem to have an idiosyncrasy for iron; in 
which instances I have found that arsenic invariably agrees 
wiih the stomach, and gives almost as prompt relief from the 
anemia as does the iron preparations in the ordimary case. 
AMPUTATION OF THE LEG AT 64. 
Case 8. Mrs. F—, of Cairo, Ill., patient of Dr. J. F. Walsh, 


was sent to St. Mary’s Infirmary May 21, for amputation of the | 
She was 64 years of | 
age, greatly emaciated and very anemic (3,126,000 to c. m. on ad- | 
eareful 


left leg for a malignant ulcer of the foot. 


mission) and a great sufferer from pain. After most 
preparation, with the assistance of Drs. J. C. Murphy and Gev. 
Howard Thompson I amputated the leg at about the middle, 
making the operation described by Bryant in his work on Oper- 


ative Surgery—so far as the amputation itself is concerned, viz.: 


A circular flap, including a sufficient amount of tibial perios- 


teum to completely cover the end of the bone, and making the 


line of union of skin so that it comes exactly in the depression 
between the end of the sawn tibia and that of the fibula; but 


fn closing the wound I employed no drainage. After securing | 
perfect hemostasis I stitcht the periosteum carefully over the | 
end of the tibia with catgut, then joined the various layers of | 
fascia together with similar stitches and finally closed the skin | 
with a continuous catgut stitch—with a few strands of gut up | 
A bichloride | 


through the lowest point of the line of junction. 
dressing of huge size was then applied and the wound left for 
two weeks, at the end of which time healing was ideal. This 


patient was also put on the Gude tonic and showed remarkable | 
improvement in strength, flesh and especially color. Unfortun- | 
ately no blood examination was made at the time of her dis- | 


charge, but I am certain from her general condition that tt 


would have shown a better result than that obtained in any 


other of the cases in which the pepto-mangan has been tried. 


Mr. Frederick Treves recently observed (British Medical 
Journal) that “the simple procedure of exploratory incision has 
been of enormous value no one will doubt; that it has been a 
means of saving life has been amply demonstrated; that it has 
enabled a correct diagnosis to be made and a logical treatment 
to be carried out in hundreds of obscure cases, needs not to be 
insisted on; but there must arise in the minds of many the ques- 


tion whether the exploratory incision, infinite as its value may | 
be, is an entirely unmixt blessing. I notice that there are indica- | 
tions which tend fo allow this ready measure to replace the ad- | 


mirable labor of clinical observation. The incision is so simple, 
the collecting and arranging and judging of clinical evidence is 
so difficult and tedious. 
ing examination of the abdomen, as practist in olden days, is no 


longer needed, and it is a question whether the education of | 


those who wish to become acute clinical observers has not suf- 
fered a little thereby.” 


‘ American Journal of Obstetrics says J. F. W. Ross considers | 


that when a woman is delivered with proper aseptic and auti- 
septic precautions, even after she has undergone frequent vaginal 
examinations, there is ground for suspecting gonorrheal infec- 
tion if fever develops. Gonococci in the lochia may confirm the 


With a scalpel in the hand, the search- | 


| . . 
| diagnosis. The curette should not be used in the presence of 
| acute gonorrhea, as it is one of the surest ways of causing ex- 
| tension of the disease to the tubes and ovaries. 


Canada Medical Record says: “Much has appeared lately 
which tends to prove that cancer may be cured in some in- 
stances by the use of alcohol hypodermically. lis value was 
flecided inductively: If the constant imbibition of alcohol leads 
to connective tissue degeneration and its subsequent contraction 
and destruction of imprisoned parenchyma, it would have a sim- 
ilar effect upon a cancerous mass if injected into it. Expert- 
ments were begun with 10 per cent solution, and this was grad- 
ually increast until the pure product was used in numerous 
cases. Reported successes led to other trials equally as satisfac- 
tory, so that it now appears quite well proven that cancer in all 
parts that are accessible, and that means practically anywhere, 
is certainly curable by the systematic injection of strong or pure 
alcohol in the neoplastic mass. It is usual to inject into the 
substance of the mass from half a dram to a dram of strong or 
pure alcohol. This causes a severe burning sensation for a time, 
and is followed within from fifteen to thirty minutes by a degree 
of alcoholic intoxication, which, however, soon passes off. Sub- 
sequent local congestion or inflammatory action is limited in 
duration, and results in the destruction of cancer cells, and the 
; proliferation of new cells, and the eventual organization of a 
dense, contracting connective tissue. When the soreness due to 
| one injection has subsided, another is made, say \within five, six, 
or seven days, according to circumstances. The growth becomes 
smaller and smaller, and eventually exists only as a stationary, 
benign, hard connective itissue mass that may be ignored or that 
can be excised with ease. Injections of alcohol into mammary 
cancers have been very effective, even after involvement of the 
axillary glands. In cancer of the cervix it bas also proven ef- 
ficient beyond expectation, and it is less painful here, as would 
be expected, than in most other locations. Cancerous growths 
are so common, cost so many lives and so much suffering, and 
are so dreaded, that all sufferers with cancer should be given 
ithe benefit of a trial of this treatment. Results thus far certain- 
| ty show that it can do no harm, while it appears to have been 
frequently successful. There are among every hundred physi- 
cians a number. who have one or more cancer cases under treat- 
| ment. To any of such as may see this, the request is made that 
the alcohol method be given a fair trial and that the results be 
reported without undue delay. To have found a positive cure 
for this dread fatal malady would be a most gratifying a'chieve- 
ment, and we must all do our share toward the settlement of 
Se oa as to whether this is a hollow promise or a genuine 


Dr. Ernest Hall of Victoria, B. C., (Canadian Practitioner, 
April, 1898) reports a case of a woman aged thirty-five, consid- 
ered hopelessly insane, in whom removal of the appendages for 
ovarian cyst with tubal adhesions was followed by restoration 
to perfect mental health. 


At the American Gynecological Society Dr. A. (Lapthorn 
Smith of Montreal presented the results of a collective investi- 
gation on the matter of pregnancy following ventro-fixation of 
the uterus. His conclusions are based on 2,500 cases by 41 opera- 
tors, 111 being his own: 1. For the cure of retrodisplacements or 
prolapse of the uterus, ventrofixation, with two buried silk sut- 

| ures and through the peritoneum and fascia, gives the most re- 

liable result; 2. It should be reserved for the cases in which ab- 
dominal section is demanded for other reasons, and in the per- 
sons who are not liable to become pregnant; because, 3, in 36 out 
| of the 148 cases of pregnancy, the patients suffered pain, and 
| pregnancy was terminated prematurely, or by a difficult labor; 
| 4. When the uterus was attacht to the peritoneum only a 
| few relapses occurred, and subsequently pregnancy and labor 
| were less subject to complications; 5. By the intraabdominal 
| shortening of the round ligaments, the serious accidents which 
| follow ventrofixation are avoided; 6. As complications are more 
frequent when there is much anteversion of the uterus, the an- 
| terior surface of the fundus should be the point of attachment; 
| 7. A broad attachment should be secured by scarifying both the 
| uterus and the peritoneum; 8. Alexander’s operation ‘should be 
preferred whenever the uterus and appendages are not adherent; 

@. It may be well. even when there are adhesions, to liberate 

these by a small median incision, and then shorten the round 

ligaments. This would not ad@ more than 5 per cent to the 
mortality. 
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w w EDITORIAL, # 
GEEK SS! 


The medical practice act of Canada is bearing good fruits in 
the exclusion of a hungry horde of incompetent doctors from 
the Klondike country. Large numbers of physicians of the 
United States, not knowing they must pass the examining board 
at Calgary, N. W. T., ‘have rushi headlong for the gold country, 
hoping to reap rich rewards from sick and dnjured miners. 
Many of them have returned, disappointed and discouraged; 
some have gone on to “try their luck” as common miners; a few 
have decided to practice medicine regardless of the prohibitive 
laws of the Dominion, and ‘will doubtless come to grief. There 
are, however, already too many qualified practitioners in the 
Yukon valley, so the exclusion of adventurers (for the most part 
unsuccessful at home) will do no one any harm; and ultimately 
will be of much service to all. 


The Canadian Journal of Medicine and Surgery makes a 
good note anent dispensary abuse when it says: “We are more 
than pleased to learn, and we had only the good fortune to 
come to the knowledge of the fact recently, that the Philadel- 
phia Polyclinic has taken a firm stand to stop the system of hos- 
pital abuse so prevalent. Every person presenting himself or 
herself at the hospital for free treatment is handed by the 
janitor a blank, with the demand to carefully fill out and sign 
before receiving the treatment requested: 

I hereby certify that I am unable to pay for the services of 
a doctor and on that account consider myself a proper person 
for free treatment in the dispensaries of the Polyclinic Hospital. 


The following persons know that I am not able to employ 
a doctor: 


This method has been found most effectual in preventing impo- 
sition, only a small percentage of the cards coming back prop- 
erly filled out. All honor to the Philadelphia Polyclinic! ‘Awake 
thou that sleepest,’ and let all Toronto, yea, all our Canadian 
hospitals, ‘go and do likewise.’ ” 


Philadelphia Medical Journal contains a report of the recent 
meeting of the College of Physicians and Surgeons of Quebec, | 
in the Laval University, Montreal, between 400 and 500 doctors 
being in attendance. The election for officers resulted in a com- 
plete victory for the “Reform” party, every one of whose candi- 
dates was elected. The new board is pledged to abolish (1) the 
proxy system of voting for governors; (2) to establish electoral 
districts insteal; (3) to decentralize the agency for dealing with 
quackery and wnlicenst practice; (4) to regulate the system of 
tthe control of University examinations by assessors. After the 
election the board went into private session and elected the fol- 
fowing officials: President, Dr. S. Lachapelle, Professor of 
Pediatrics and General Pathology in Laval University; Firsr 


Vice-President, Dr. Robert Craik, Professor of Hygiene and 
Public Health in and dean of McGill University; Second Vice- 
President, Dr. Catellier, Quebec; secretary for Montreal, Dr. 
John A. McDonald; secretary for Quebec, Dr. G. P. Boulet; 
Treasurer, Dr. Jobin, Quebec; Register, Dr. A. R. Marsolais, 
Montreal. The meeting was the most largely attended of any 
in the history of the Province, a result due to the widespread 
dissatisfaction with the old board, which had been in power for 


| eight years. It is believed that now the abuses which had crept 


into the management of provincial medical affairs and had ren- 


| dered it a byword throughout Canada, will cease. 


Our Canadian brethren seem to be as much troubled with the 


| aver-production of doctors as are we of the States, judging from 


what the Canadian Journal of Medicine and Surgery remarks: 
“That in some walks of life the struggle for an existence should 
be so strenuous is, we think, a pretty sure indication that these 
vocations are not only overcrowded, but overcrowded to the dan- 
ger point. Wherever human energy is concentrated there will 
necessarily ‘be competition, and to the spirit of competition or 


| peaceful rivalry is perhaps due every step of human progress. 


But of late years another meaning has been given to the word 
competition which differs very widely from the original signifi- 
eation. It is natural and praiseworthy that a worker in ‘any 
capacity should be ambitious to do better work than his fel- 
lows. It is right that a man should be fond of ‘this work and 
proud of it when he attains to excellence in it; and when mem- 
bers of the same craft or the same profession vie with one an- 
other in the performance of the most perfect workmanship, as 
much for love of their art as for the material guerdon which 
may ensue, they may be said to be in legitimate competition with 
one another; and without such competition life would be in- 
describably flat. But when the amount of work to be done is 
limited and those equipt to perform it are greatly in excess of 
the number needed for its accomplishment, it must necessarily 
follow that only a few will have anything to do at all and that 
the large majority will be unemployed. To this condition of 
things the term competition has been, we think, falsely applied 
of late years. The labor to be accomplisht is viewed in the light 
of spoils, and the horde of workmen surround the coveted prey 
in turbulent warfare with one another. Thrice happy is he who 
in this war to the knife is able to snatch from the midst of the 
conflict some portion of the plunder and bear it away. How- 
ever, it has been said that all is fair in love or war. In this 
war of competition a great many methods seem to be regarded 
as fair, which, without the light of our venertble proverb, would 
hardly be so regarded. Peculiarly to the present conditions in 
the medical profession do these remarks apply, for of all 
branches of handicraft the physician’s seems to be the most 
overcrowded. The great desideratum of the present day seems 
to be a ‘respectable’ calling. We suppose this is one of the un- 
fortunate indications of the prevailing vulgarity of the time. 
One of the first results of University Extension and universal 
education of all classes will be that everybody will wish to live 
by his wits, or as it is sometimes more pompously expresst, be 
a ‘brain worker,’ forgetful of the fact that we all cannot be 
parasities! The world will support only a limited number of 
parasites, whether they be physicians, barristers, clergymen or 
artists; as a tree in the South will support only a given weight 
of the Spanish moss. When the moss thrives beyond the tree’s 
power of support it kills the tree, and with the fall of the tree 
comes the extermination of the vegetable parasite. All cannot 


| be doctors and ministers and musicians, but a great part of the 


population, unfortunately, has set up as one or the other. This 
unnatural condition will last until it brings its own heavy pun- 
ishment, and then will come the slow and painful readjustment. 
At present, however, the parasitical class seem in a fair way 
to destroy the supporting class, and the quarreling among the 
parasites affords an amusing tragi-comedy for the cynical ob- 
server.” 


It is currently reported that the osteopaths are about to send 
a number of the most prominent healers of that “school” to the 
land of the Canadians—Toronto, London, Winnipeg, Quebec, 
Montreal and Halifax, being the chief points in view. It is also 
rumored that a “college” will also be instituted in one of the 
principal. cities—probably Toronto, It will be curious to note 
the manner in which the authorities will proceed to deal witn 
this peculiar “system” of practice. It is very doubtful if the 
present laws in most of the provinces will be found adequate 
to suppress the practice of osteopathy, which by the free use of 
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| 
money in various directions has secured a prominent footing in 


many of the States in spite of a most vigorous—tho alas! not 
united—fight by members of the regular medical profession. But 
fortunately, the medical profession has always taken a more 
prominent part in politics in Canada than its members south 
of the line have done, and so appropriate legislation may be 
secured through their influence before it is too late; or at least 
bills “recognizing” osteopathy may be defeated however freely 
money may be used to secure tmeir passage. 


It may be of ‘uterest to the medical men of Canada that the 
American Medical Association this year at Denver past a reso- 
lution that hereafter no member of any faculty or board of trus- 
tees of any medical school which does not maintain a four years’ 
course of instruction shall be admitted as a delegate to this body. 
The members of the Southern Medical College Association 
pledged themselves to also abide by this rule—it having been 
yossible ‘hitherto for a student to graduafé in three years in 
most medical colleges of the South. The adoption of this resolu- 
tidn means, therefore, that the year 1900 will see the four years’ 
course of instruction in operation in every regular medical schoo] 
on this continent. 


Many men have thought that the plan of treatment of pul- 
monary fuberculosis by Prof. John H. Murphy at Denver oriz- 
inated in the fertile brain of that distinguisht Chicago surgeon. 
Such jis not the case—nor did Dr. Murphy so claim. At the 
Rome meeting of the International Medical Congress in 1894 
(where Dr. Murphy was given so much attention and paid so 
many compliments upon his work in abdomina) surgery) Prof. C. 
Farlanini read the notes of a number of cases treated by arti- 
ficial pneumothorax, stating that while pleura bears strelized 
air very well nitrogen gas is preferable on accuunc of its slow 
absorption. However, the advocacy of this experimental treat- 
ment by a surgeon of such prominence as Murphy will be of in 
calculable value in determining its value, since his address is 
sure to set numbers of competent operators at work on this plan; 
and a few months will no doubt give an abundance of clinica! 
evidence pro and con. It certainly is worthy of trial. 


The Ontario Medical Council has a most interesting and im- 
portant fight now on. The “great Professor Munyon” of homeo- 
pathic-remedy fame some time since opened an office in Toronto, 
under the management of two regu'arly-licensed Canadian prac- 
titioners. As is customary with the “Professor” free advice and 
prescriptions (of Munyon’s ‘“Remedies”) were advertised exten- 
sively in the daily papers, and by circulars. Now it so happens 
that the legislature of this province has very wisely empowered 
the Medical Council to erase from the register of qualified prac- 
titioners the name of any doctor who violates the common rules 
of professional etiquet—ineluding such advertising as that of 
the “Munyon remedies” and their free “prescription;”’ and there- 
after such doctor shall not be permitted to practice in the prov- 
ince, regardless of his ability, experience or authority of diploma. 
So -the two doctors in the employ of the Munyon Company havs 
been summoned before the Council to show cause why the‘r 
names shall not be erased from the register. Of course the com- 
pany has employed the very best legal talent to conduct the 
fight which wi!l be carried to the highest court in the endeavor 
to legalize the infamous and disgraceful conduct of the two 
practitioners and to secure decisions “curtailing the arbitrary 
and despotic powers” of the Council—to use the expression of 
the defendants. Attempts are also being made to influence lead- 
ing newspapers to attack the law and the Counci!, because under 
the present rules the extensive advertising which disgraces some 
papers in the large cities of the United States is not permitted in 
Ontario; one circular saying: ‘“‘The success of the Council in their 
war against Munyon will certainly mean an ultimate injury to 
newspapers in Canada in ‘the loss of advertising.” It is to be 
hoped the Council will ultimately win this fight, which is to be 
a bitter one. 


The one sign of malignant disease of the uterus, says Bald- 
win, of Trinity University Medical School of ‘Toronto, which 
should always be investigated, and especially so when it occurs 
at or near the menopause, is hemorrhage. We may say that in 
all cases in which the menstrual period becomes prolonged, the 
flow more profuse, or the interval shortened, the most rigid ex- 
amination, no matter what the condition or age of the patient 
may be, is demanded. In all cases which have been carefully 
observed bleeding has been the earliest symptom. 


It is to be hoped that the attendance this year at the Canadian 
Medical Association at Quebec will be better and larger than for 
some iyears. (The efficient secretary, Dr. F. G. N. Starr, of To- 
ronto, has issued the following letter, which is publisht in the 
Canadian Lancet: “There is no man so deserving of a holiday 
as the hard working physician who has had his) nose to the 
grindstone from early morning till late at night for months. It 
is not only a privilege but a duty to relax one’s energies at least 
once a year and take an outing. Having made up one’s mind to 
go away for a bit, the next question is where to go, for one likes 
to gain some mental profit as well as physical vigor. This year 
the Canadian Medical Association offers peculiar inducements 
to the busy man by meeting in the historic old city of Quebee on 
August 17, 18 and 19 next. This will give to the physicians all 
over the Dominion an opportunity to visit at a trifling expense 
one of the most picturesque parts of Canada. It, too, will en- 
able the English and the French to become better acquainted, 
thus helping to bring about a more thorough understanding. The 
president, Dr. J. M. Beausoleil of Montreal, is putting forth every 
effort to make the meeting a success. The local committee of 
arrangements, under the chairmanship of the vice-president, Dr. 
C. S. Parke, ably assisted by the local secretary, Dr. A. Marois, 
are doing good work toward making the visit of their medical 
brethren enjoyable. It has been whispered that a trip to Grosse 
Isle is a probable part of the entertainment. The officers of the 
association are confidently looking forward to a large and en- 
thusiastie gathering.” The railroads have made a rate of one 
and one-third fare and the hotels have reduced prices; so that 
comparatively little expense need be ineurred by a large propor- 
tion of the physicians of Canada. 


At the Montreal Medico-Chirurgiecal Society, April, 1898, Dr. 
James Bell, Professor of Clinical Surgery in McGill University, 
reported a case of intestinal obstruction by Meckel’s diverticu- 
lum. The Canada Lancet gives the following synopsis: H. P., 
aet. 16, a well developt and well nourisht girl, was brought to 
the Royal Victoria Hospital from the country. at 10 o’clock on the 
evening of Friday, March 18, with well markt symptoms of in- 
testinal obsiruction, and operated upon two hours later. She had 
always enjoyed good health, with the exception of occasional 
attacks of pain in the abdomen and vomiting, sometimes accom- 
panied by beadaches. These were called bilious attacks and she 
had suffered from them “all her life.” She had had a long walk 
on the previous Monday and was quite well Tuesday, but began 
to have general abdominal pain on Tuesday evening, which kept 
her awake most of the night. She got up Wednesday morning 
and vomited, for the first time, immediately after breakfast, 
about 7 a. m. The vomiting continued from this time till admis- 
sion. and about 10 a. m. Friday it was first noticed to be dis- 
tinetly fecal. The bowels were moved early on Wednesday 
morning, but neither flatus nor faces was past afterwards. On 
Thursday afternoon the temperature was 99.2 degrees and on 
Friday morning 191.2 degrees. On admission it was 102 degrees 
and the pulse 112. Distension ‘was first noticed on Friday morn- 
ing and on admission it was quite markt, but limited to the cen- 
tral region of the abdomen. These facts pointed very clearly to 
a complete obstruction, low down in the small intestines, prob- 
ably of a mechanical nature, and, from the history, probably due 
to some congenital condition, suggesting a Meckel’s diverticulum 
as the cause. On opening the abdomen, in the middle line, a 
cordlike structure was found attacht to the right of the umbili- 
cus, which, on being withdrawn, was found to be a Meckel's 
diverticulum. The cordlike portion was cut off between ligatures 
and the point of obstruction was found in the ileum, about an 
inch above the ileo-cecal valve. There was a deep furrow in the 
wall of the intestine, where the construction had been applied, 
which was suggestive of long continued presence, The diverticu- 
lum was attacht close to the mesenteric border of the small ini- 
testine. at least three feet from the ileo-cecal valve. The exact 
site was not determined, but at least two feet of the ileum was 
withdrawr. and the attachment was still considerably higher up. 
It was cut off close to its attachments where it was about threc- 
quarters of an inch in diameter, sutured and inverted into the 
lumen of the bowel by Lembert sutures. There was a free evacu- 
ation of the bowels a ceuple of hours after operation and the 
patient’s progress has been entirely satisfactory. Meckei’s 4d: 
verticulun. is ‘requently met with and is a very commoi cause 
of ebsiruction. especially in children and young people. In 3,490 
post mortem examinations in St. Bartholomew’s Hospital it was 
found 27 times (Sajous). It arises nearly always within two 
feet of the ileo-cecal valve and produces obstruction in many 
different ways, depending upon the point of attachment of its 
extremity. Its extremity is often free. 
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SURGICAL NOTES. 


Dr. W. D. Hamilton of Montreal presented to the Montreal 
Medico-Chirurgical Society, May 15, a short note on the co-ex- 
istence of carcinoma and tuberculosis in the same patient, point- 
Ing out the increasing recognition of the fact that this concur- 
rence quite often does exist. Three cases have been found in 
the post-mortem room of the Royal Victoria Hospital in the past 
two years. 

A resection of the liver for sarcoma was recently reported by 
Dr. James Bell, of Montreal, to the Montreal Medico-Chirurgical 
Society. The hepatic growth was secondary to a non-melanotic 
sarcoma of the eye removed by Dr. Buller two years previously. 
A tumor of the liver being diagnosed, an exploratory celiotomy 
was performed, revealing the presence of an extremely soft hem- 
orrhagie growth, which burst during the manipulation, and was 
removed on account of the severe hemorrhage. The patient re- 
covered well after the considerable excision of liver-tiissue, but 
the case appears hopeless as there are extensive growths in tne 
liver and about the portal fissure 5 


Dr. Charles H. Martin, of Montreal, lately exhibited to the 
Montreal Medico-Chirurgical Society a case of tuberculosis of the 
pleura secondary to tubercular peritonitis; the peculiar feature.was 
that, with every symptom of phthisis, the bacillus tuherculosis was 
never found in the sputum, and at the autopsy the lungs showed 
merely simple bronchitis, though the pleura wa's extensively in- 
volved. His description elicited a record of five similar cases 
from Drs. Lafleur, Deeks and W. F. Hamilton. 


At the regular meeting of the Montreal Chirurgical Society, 
on May 28, Dr. A. E. Garrow showed a number of cryptorchids, 
in one of whom there was a hernia in addition. Dr. Shepherd 
reported a case of abscess of the liver. It was supposed to be 
in the dome of the organ, and he therefore opened the pleura, 
suturing the two layers of pleura together so at to shut off the 
cavity, and then evacuated the pus which was found exactly as 
diagnosed. There was a history of dysentery in the case, but a 
careful search failed to reveal ameba, 


For the retention and cure of simple recurring prolapse of 
the rectum it is claimed that repeated momentary cauterization 
of the anal mucous membrane, at intervals of about five days, 
with lunar caustic, gives excellent results. After this cauterization 
has been repeated five to eight times a cure is generally obtained. 
The cauterization should be carried out superficially to obtain 
a momentary effect, which at once results in an energetic con- 
traction of the sphincter. 


Dr. F. J. Shepherd of Montreal (Montreal (Medical Journal, 
December, 1897,) removed a fibromyoma of the mesentery weigh- 
ing thirteen pounds, with seven feet eight inches of intestine. 
he tumor was freely movable, but attacht by strong adhesions 
below, firmly adherent to intestines from which it was impossi- 
ble to enucleate; the gut wa's therefore removed. The ends were 
united by suture. The patient was transfused on the table, but 
made a good recovery. In six months the patient gained twenty- 
five pounds and was presented to the Montreal Medical Society. 


Montrea' Medical Journal states that as an alternative form 
of treatment in that troublesome disease, acne vulgaris, the fol- 
lowing can be strongly recommended: Direct the patient to carry 
out the usual course of shampooing the face with water, as hot 
as can be borne, and some bland, unirritating soap, and then, af- 
ter carefully drying the skin, to apply the following lotion once 


a day: Hydrargyrum bichloridi. 1, spiritus vini recti., 200. The 
effect for the first few days will be, possibly, to render the con- 
dition worse and make the part hyperemic, but after this the 
lotion causes no discomfort and prevents the formation of | 


pustules. 


Dr. William H. Hingston, Professor of Clinical Surgery in | 
Laval University, Montreal, believes that if sprains be subjected | 
to practically no treatment (that is the old plan of liniments and | 
rest) the joint becomes swollen and very painful, followed by 


severe inflammation in two or three days, later by distension with 
Synovial fluids; the swelling slowly subsides with resultant sore 
ness and stiffness, with great tendency to relapse. But with the 
“pressure treatment” the contrast is markt. Pressure, to act 
most efficiently, must be uniform, and should be applied as 
early as possible in order to check the flow of blood from the 
injured vessels, which appears to be the cause of the early 
swelling of the joint. There is nothing better than the starch 
bandage, with a good, thick layer of wool to completely envelop 
the joint. The effect of such treatment is as startling as it is 
satisfactory. The pain is immediately lessened. the swelling is 
arrested, the subsequent improvement is far more rapid and there 
is less tendency to relapse. In severe sprains of the ankle he 
covers the joint with a stiff, starcht bandage over a thick cover- 
ing of wool. The limb is kept raised and at rest. At the end of 
a week the bandage is slit, the joint examined and moved as far 
as it will go in all its movements. If the injury is very severe 
the joint is placed back in the original covering, a fresh band. 
age applied and well starcht. This, at the end of another week, 
is again slit up and the joint moved about freely. From ten to 
fourteen days from the date of injury the patient is allowed to 
begin to walk, and the distance covered is increast each day. 


Two cases of ureteral fistula have lately been reported by Dr. 
Alex. Hugh Ferguson, Professor of Surgery in the Chicago Post- 
graduate Medical School, formerly Professor of Surgery in the 
University of Manitoba, at Winnipeg. He has collected sixty- 
five cases, which ‘with the two of his own makes sixty-seven 
cases ‘in all. Of this number sixty were utetero-vaginal, four 
uretero-uterine and three uretero-abdominal. This does not in- 
clude fistula from the kidneys, nor the uretero-lumbar and ure- 
tero-inguinal!l varieties. No cofinizance was taken of the various 
primary operations performed on patients, accidentally injured 
ureters while operating upon the pelvic organs. Tihe ages of 
the patients varied from 19 to 64 years, excluding those persons 
having the congenital forms. The author dwelt upon the etiology, 
and considered at some length operations and results, after which 
he reported two cases in detail. He drew the following conclus- 
ions from the sixty-seven cases of ureteral fistula reported: (1) 
The left ureter is more frequently the seat of trouble than the 
right. (2) The most frequent variety is the uretero-vaginal, and 
the rarest is the uretero-abdominal fistula. (3) The most com- 
mon cause is difficult labor; and forceps delivery is a prominent 
etiologic factor. (4) Of all operations performed in the pelvis, 
vaginal hysterectomy is the most frequent case of ureteral fis- 
tula. (5) Other conditions being favorable, all cases of ureteral 
fistula are curable by operation: (a) In all cases of uretero-vagin- 
al fistula the direct method of operating should be selected and 
no particular operator’s method is applicable to all cases. When 
the ureteral opening is situated close to the bladder, Schede’s 
operation is the most surgical and is applicable to the greater 
number of cases; when situated far away from the bladdér, as 
in his case, a plastic operation on the principles carried out by 
him should be tried before a greater or more mutilating proced- 
ure is thought of. Intra-abdominal operations are suitable for 
the abdominal fistula. (6) For the cure of uretero-vaginal fis- 
tula, it is, in his opinion, absolutely unjustifiable to perform 
hysterectomy, nephrectomy, or kolpokleisis. When septic infec- 
tion of the kidney occurs it may be necessary to open or remove 
it. It bespeaks lack of surgical ability to remove a kidney, a 
uterus, or close a vagina in these cases of simple fistula. (7) An- 
other procedure which he thinks uncalled for is transplanting of 
the cervix uteri into the bladder for the treatment of utero uter- 
ine fistula, for it causes sterility and the menstrual flow is ab- 
normally directed, and besides a disturbed bladder might cause 
a backward flow of urine into the uterus, allopian tubes or 
even peritoneal cavity, depending upon the condition of the or- 
gans. (8.) Directing the urine into a bowel is only justified when 
any other operation cannot be performed. While utero-enteros- 
tomy has been successfully performed it has but little to recom- 
mend it on geueral principles. 


Most American operators can agree with the statement of 
Czerny: In the various cases of cancer of the esophagus, in 
which I have operated, I have never obtained recovery from re- 
section. Gastrostomy has invariably given me good results from 
a palliative point of view, as it greatly relieves the patients. 
With regard to cancer of the pylorus, I have obtained a radical 
cure with pylorectomy in ten per cent of all cases. It is indis- 
pensable for success to arrive at the diagnosis at an early date. 
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GYNECOLOGICAL NOTES. 


WY, 


Lockhart, in the Montreal Medical Journal, discussing the 
diagnostic value of the pulse in sepsis, says: Do not place too 
much reliance upon the temperature in diagnosing septic iafec- 
tior, no matter whether it be puerperal or not. The pulse will 
be found to be a much safer guide, as, while you almost never 
will see a case of sepsis without a quickened pulse, you will not 
rarely run across cases in which there is almost no noticeable 
rise in temperature, I myself having seen several cases in which 
the temperature did not rise over 99.5 degrees F. Where you 
have a rapid pulse. headache, foul tongue and dry, hot skin in a 
puerperal woman, look out for a septic infection, no matter what 
the temperature indicates. 


Dr. H. L. Reddy, Professor of Obstetrics in Bishop’s College, 
Montreal, in the Obstetrical Department of the Canada Lancet, 
discusses a report of a hysterectomy by Vineberg for acute puer- 
peral septic metritis. Symptoms began on the sixth day after 
confinement; three days later curetting was done, and was fol- 
lowed by improvement for 24 hours. On the twelfth day the pa- 
tient was taken to a hospital, apathetic, delirious, with tempera- 
ture 103 degrees and pulse 130. Intra-uterine irrigations brought 
away no debris. On the evening of the thirteenth day she 
seemed sinking, and abdominal total hysterectomy was done. On 
cutting open the uterus the whole interior above the cervical 
anal was covered with a dark, tenacious, slimy discharge, emit- 
ting a very foul odor. Attacht to the left horn was a piece of 
placenta 2 cm. by 4 cm., and firmly adherent. The patient left 
hospital in six weeks. The author explains the lateness of the 
onset in these cases as follows: A piece of retained placenta dis- 
integrates and the debris are at first carried away with the lochia. 
After a week the cervical canal becomes moderately closed and 
at the same time the heavy fundus sinks forward, so that escape 
of the discharges is interfered with, resulting in absorption and 
sepsis. This may occur without fetor of the lochia. The proper 
treatment is immediate curettage, followed by special precau- 
tions to allow of subsequent drainage. If this fail, as shown by 
rapid, weak pulse and loss of ground by the patient, hysterecto- 
my should be done. In a foot note to the paper the author re- 


ports a second and later case, where the same treatment was | 


successfully carried out. He gives references to eight other cases 
reported. 


In the treatment of rupture of the uterus during parturition, 
Ross of Toronto is not in favor of extraction of the child by the 
natural outlet and the adoption of the “expectant” plan of af- 
ter-treatment. Such extraction, he says, may, of course, be ac- 
complisht either by forceps or version, but undoubtedly celNotomy 
is the operation that gives the most successful results. The 
stitching of the tear, he believes, is quite uncalled for and may 
be difficult to accomplish. Such bruised and gangrenous tissues 
will not unite by first intention, and he is satisfied, from a per- 
sonal experience with one case, that all that is required is a 
packing of the uterus and vagina with a rope of iodoform gauze 
that has been drawn down through the peritoneum on the peri- 
toneal side, together with the placing of a glass draingage tube 
in the cul-de-sac of Douglas. The contractions of the uterus 
have already done what the surgeon would waste time in doing 
by closing the rent with stitches. The abdomen should in any 
case be thoroly irrigated. It is only in exceptional cases, in which 
hemorrhage is severe, that hysterectomy is called for. It has 
been stated that in performing the operation of hysterectomy 
ligature en masse of the tissues is insufficient, owing to the fact 
that the vascular and edematous pelvic connective tissue shrinks 
up and loosens the ligature, but he thinks that in any of these 
cases ligatures can be applied with safety to tissues en masse, 
provide@ sufficient force is used in tying them. Un!ess of first- 
Class material the ligature will not stand the strain required. 


Bxcellent authority advises this combination for fissure of 
hippies and ‘anus; Ext. krameria, 1, glycerin, 40, aqua, 120. 
Mis. Sig. Apply to the nipples every four hours. Inject every 
morning for anus. 


Franklin H. Martin, Professor of Gynecology in the Chicago 
Post-graduate Medical School, said of cancer of the uterus (sum- 
marized): 1. A microscopic examination of the tissue of the 
three portions of the uterus should be made whenever any one 
of the well known classic symptoms of carcinoma appears. 2. 
Carcinoma of the vaginal portion of the cervix should be treated 
by vaginal hysterectomy, including the upper portion of the vag- 
ina and as much of the base of the broad ligament as it is pos- 
sible to include, with the ureters pusht well to the side of the 
pelvis. 3. Carcinoma of the body of the cervix should be treated 
by vagino-abdominal hysterectomy, with thoro removal of the 
broad ligament and the deep iliac glands. 4. Carcinoma of the 
body of the uterus should be treated by thoro removal of the ut- 
erus by vagina or abdomen so as to include the tubes and 
ovaries. The iliac glands should bbe removed if involved. 5. 
Neglected carcinoma should never be abandoned, but should be 
symptomatically relieved by curetment and cauterization, if the 
more radical procedure no longer seems practicable, with the 
possible hope of permanent relief in a small percentage of cases. 


Speaking of pruritus vulvae in pregnancy, Canada Medical 
Record approves the position of Fieux that a thoro local treat- 
ment of pruritus to be undertaken by the doctor himself. A 
woman under his care was tormented with pruritus which 
caused sleeplessness, loss of appetite and mental irritability. She 
did not consult anybody for a fortnight, but gave herself sub- 
limate injections twice daily, and kept cold water compress on 
the vulva. As she became «worse she consulted Fieux. He 
found no objective symptoms beyond superficial scratches, nor 
were there any traces of discharge, oxyurides, or any other para- 
sites. He declined to prescribe any lotion or omtment, but at 
once practiced Ruge’s antiseptic toilet of the vulva. The vulva, 
vagina and cervix were (thoroly washt with soap, all folds and 
creases in the mucosa being opened up; then the vagina was 
freely washt out with a weak sublimate solution, some 16 pints 
being used. This process lasted a quarter of an hour, and defin- 
itely cured the patient. Ruge usually performs the “toilet” two 
or three times, and applies to the vulva each sitting an ointment 
of carbolized vaseline. Fieux saw his patient six weeks after 
the treatment by washing, and the pruritus had not recurred. 
There may be a purely nervous pruritus, but the satisfactory 
effects of Ruge’s treatment seem, in Fieux’s opinion, to apply 
that, even in pregnancy where no objective local symptoms are 
present, the disease js often due to bacteria. 


Dr. A. Brothers of New York City, in giving a Retrospect of 
lifty Consecutive Intra-peritoneal Operations remarks: There 
are three principal sources of danger im operative work—anes- 
thesia, hemorrhage and sepsis. It occasionally happens—sometimes 
through the inexperience or carelessness of the anesthetizer, 
sometimes-on account of the individual peculiarities—that the pa- 
tient becomes cyanotic or stops breathing. Altho such con- 
ditions have caused me much anxiety at times, I have as yet 
lost no case from anesthesia. Of course this does not depend 
on the nature of the operation. It may occur in connection with 
a simple examination under narcosis. It is a good practice to 
watch the color of the oozing blood and to inquire of the anes- 
thetizer at regular intervals regarding pulse and breathing. With 
increasing experience one needs to fear hemorrhage less and !ess 
Occasionally a case will prove annoying, perhaps serious, from 
the fact that every cut or needle puncture will excite profuse 
bleeding. A good rule to bear in mind in such cases Is that laid 
down by one of our most eminent New York gynecologists, 
“Don’t get rattled.” An operator with a good knowledge of 
anatomy and instruments, a clear head, and a steady nerve has 
little to fear from hémorrhage. The greatest danger to fear Is 
sepsis. When the general peritoneal cavity is invaded, all the 
operator’s precautions will he of no avail if his instruments and 
dressings are not aseptic, if his ligature and suture material 
is not above suspicion, if his assistants at the wound and at the 
instrument tray, as well as his nurse in charge of the sponges, 
are not thoroly schooled and drilled in every detail of asepsis. 
Even with trained assistants the carelessness of one individual 
may result in the introduction of sepsis. A drop of sweat into 
the wound. the touching by nurse or assistant in a thoughtless 
moment of something not rendered sterile, may cause the death 
of the patient in spite of the most skillfully performed operation. 


Another instance of the failure of electricity to cure or even 
benefit tubal pregnancy is recorded by Dr. H. J. Boldt of New 
York (Philadelphia Medical Journal June 4, 1898). Mrs. C. C., 
aged 33, had been married nine years, and had had one child one 
year after her marriage. She had suffered since 1894 with more 
or less dysmenorrhea, and menstruation had recurred irregularly. 


At the late meeting of the Illinois State Medical Society Dr. 


When first seen in 1896, she had a hyperplastic endometritis, and 
the following year he had repaired a laceration of the cervix. On 
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‘fore operations. A recent experimental study has forced Goenner 


April 4, 1898, she stated that she had been well up to two weeks | 
previous, but that since then she had bled slightly at irregular | 
intervals, but had been absolutely free from pain. The blood 
was dark and slightly tenacious. She asserted most positively 
that at no time lately had she gone a day beyond her regular 
menstrual period. Examination showed the uterus to be free:y 
movable, and not enlarged or tender, altho there was slighr 
tenderness on the right side, apparently due to the scar of the cer- 
vix operation. Supposing that she had had a return of the en- 
dometritis, a galvanic current of 50 ma. had been applied for 
ten minutes, the anode within the uterus and the cathode over 
the hypogastrium. She returned on April 8 for another treat- 
ment, and while awaiting her turn, was suddenly seized with 
severe pain, and went into collapse. The existence of internal 
hemorrhage was evident, and she was subjected . abdominal 
section as speedily as possible. There was an enormous quanti- 
ty of blood in the abdominal cavity, which had come from a rup- 
tured gestation in the right tube. From the appearance of the 
embryo, the pregnancy had advanced to the third or fourth 
week. Aside from the interesting fact that there were no at- 
tacks of pain to point to an ectopic gestation, the case was in- 
structive as evidence of the unreliability of the galvanic current 
in such cases. The embryo had not been killed or the rupture 
would not have taken place. The current was sufficiently strong 
for this purpose, and the external electrode covered the entire 


area. 


Philadelphia Medical Journal briefly mentions an interesting 
case by Elsworth. It is that of an epileptic in whom vagina! 
hysterectomy was performed for complete and irreducibie ut- 
erine prolapse. On the third day of convalescence the patient 
developt post-operative mania, which persisted for three days, 
after which steady recovery was noted. The epileptic seizures 
were in abeyance from the time of the operation until the restor- 
ation of her mental equilibrium. 


The anatomy and functions of the pelvic floor in women is 
the subject of a late paper (Medical News, May 28, 1898) by Dr. 
J. Riddle Goffe, Professor of Gynecology in the New York Poly- 
clinic. In it he claims (A) that the essential structure in the floor 
of the pelvis is not the perineum, but the levator ani muscle and 
its fascia; (B) that the functions of the perineum are entirely 
passive and may be classified as follows: (a) Anatomicaily, the 
perineum fills a certain amount of space between the outtets of 
the two caaals, the vagina and the rectum; (b) it gives attach- 
ment to the movable end of the levator ani muscle, and (c) it 
must get out of the way of the advancing head in parturition 
and of fecal matter in defecation. Its functions, then, are: (1) 
to assist in parturition; (2) to assist defecation; and (8) to 
assist in coition. In repairing a torn perineum Dr. Goffe passes 
the sutures, not through the skin, as is the case in Hegar’s and 
in Emmet’s operation, but inserts them in the mucous mem- 
brane of the vagina, so that they take their points of support 
from the fascia, thus lifting the rectocele and the anus instead 
of dragging them down, as by the Hegar and Emmet methods. 


Dr. Paul F. Munde, Professor of Gynecology in the New 
York Polyclinic, has recently written a valuable paper on the 
surgical treatment of catarrhal erosion of the cervix in nulli- 
parous women, which may be found in full in the American 
Journal of Obstetrics for May, 1898. It is thus summarized 3 
Philadelphia Medical Journal: The author states that there are 
a certain number of cases of endometritis in nullifarous women, 
and even in virgins, in which mere cureting and cauterizatiou 
do not suffice to effect a cure. These are cases in which tie ca- 
tarrhal infiammation of the endometrium has produced a hyper- 
trophy of the glands and papilla of the mucous lining of the 
cervical cavity sufficientty powerful to force apart the lips of 
the virgin os, and even to evert the lips to a degree scarcely. 
‘'f at all, distinguishable from the eversion produced by an actual 
parturient laceration of the cervix. In cases in which che tips 
are not foreed apart the glands and papilla of the vagina’ cov- 
ering of the cervix become disorganized by the chronic conges- 
tion, and the epithelium covering the membrane adjoins the 
as becomes abraded, so that in well4markt cases a large part of 
the sphere of the cervix presents a bright red, raw, ulcerated ap- 
pearence. For the cure of such a condition Munde suggests 
excision of the diseased tissue surrounding the external os, the 
limit of which is shown by the extent of the erosion on the cer- 
vix. Usually two or three sutures on either side will suffice. 


Alcohol Is pretty generally used to disinfect the vagina ibe- 


to conclude that alcohol is without doubt a disinfectant, but in 


much less degree than mercuric chlorid. While it will destroy 
the bacillus pyocyaneus and staphylococci in a couiparativeiy 
short space of time, rendering them absolutely innocuous, this 
is not true of the streptococcus. Against the spores of anthrax 
and potato-bacillus it is impotent. Mercurie chlorid, he claims, 
is thus far the best disinfecting agent and bactericide at hand. 
The lesson is to use soap and scrub ‘brush vigorously, then al- 
cohol and finally sublimate solution for vaginal disinfection 
prior to operation. 


Pinard (Times and Register) reports the case of a previously 
healthy young woman who was suddenly seized with violen: 
epigastric pain radiating into the right iliac fossa. The next Tay 
vomiting began. On the fourth day there was considerable 
meteorism, but a tumor corresponding to the gravid uterus was 
found, with tenderness over McBurney’s point. Per vaginani 
nothing abnormal discovered. Temperature 98.6 F., pulse 120. 
On the fifth day Segond operated und let out a quantity of fetid 
pus. During the night a living five and one-half months’ old 
fetus was expelled, which, however, died soon after. Post-mor- 
tem there was gangrene of the appendix in three separate places. 
Blood from the child’s umbilical cord gave pure curtures of B. 
coli. The author has collected 45 cases of appendicitis comp i- 
cating pregnancy, the diagnosis being confirmed in 30 by opera 
tion or post-mortem. He concludes from these that (1) appen- 
dicitis may attack a pregnant woman at the beginning or at 
any time during pregnancy or the puerperium; (2) in most cases 
it causes abortion. The child dies as a rule very rapidly, as the 
author’s case proves, from infection. (8) It is only possible tu 
save both the mother and child when the abscess is limited and 
encysted. (4) Every type of appendicitis may occur. (5) The 
diagnosis may be difficult owing to the enlarged uterus, or sti!! 
more during the puerperium, but is usually possible with care. 
\6) Treatment consists In operating as early as possible, A pre- 
‘iminary induction of premature labor is unjustifiable, since 
pregnancy is not always interrupted if the mother recovers. (7) 
Prophylaxis consists in operating in every case of relapsing ap- 
pendicitis in a young girl or non-pregnant woman during the 
period of sexual activity to prevent future complications duritg 
pregnancy. 


Discussing an article of Massauer on the operative treat- 
of tubercu.ous peritonitis, Philadelphia Medical Journai 
says: It has for a long time been known that celiotomy has an 
aciual curative effect on tuberculous peritonitis. Many theor‘es 
have been advanced in explanation. It has een variously 
thought to be due to the action of antiseptics, to germs in the 
air to sunlight, to the presence of air itself, to circulatory changes, 
ete. ‘To understand the action of changes in the circulation upor. 
the diseased peritoneum, the disease process itself must be siud- 
ied. The reaction of the peritoneum to the tuberele-bacillus is 
inflammatory and accompanied especially by great hyperemia. 
It has been shown that in certain fortuitous cases, even spon- 
\uneous healing can take place. In the majority of cases, how- 
ever, the unaided organism is strong enough to overcome the 
enemy. That simple celiotomy results in great hyperemia of the 
healthy peritoneum is shown Dy cases in which the abdomen 
has been opened shortly afterward. When celiotomy is perform- 
ed for tuberculous peritonitis, great improvement in the circnu- 
lation results, with a highly-increast degree of hyperemia, which 
persists for weeks, and the peritoneum is thus aided in its ef. 
forts to overcome the tuberculous infection. The improvement 
in the circulation is largely accomplisht by the draining of no: 
only the peritoneal cavity, but also the connected canalicular 
system, which has become congested, and the fluids in which 
ure In a state of stasis. Tuberculous peritonitis is usually a 
secondary condition, and if the primary focus still remains, 
there is always a possibility of reinfection. The reaction after 
cellotomy upon the pelvic circulation may be so intense, how: 
ever, that even the primary focus may be thereby cured. Mas- 
sauer comments on the fact that no one has yet applied this 
mode of treatment to tuberculous pleurisy, and, instead of 
evacuating the exudate by simple puncture, he suggests a broad 
incision. 


Dr. James F. W. Ross, Professor of Gynecology in the On- 
tario Medical College for Women, Toronto, confesses (American 
Journal of Obstetrics) that he has had a laceration of the cervix 
and the vaginal wall to the peritoneum as the result of a too 
rapid dilation of the cervix uteri with a Goodell dilator with a 
patient under deep anesthesia. The patient recovered without 
any bad symptom, tho she was for some days a source of great 
anxiety to him, 
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